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DRESSINGS AFTER AMPUTATIONS 
AND OTHER OPERATIONS; 
PRACTICAL ANTISEPSIS 
ILLUSTRATED BY 
CASES.* 


BY THOMAS G. MORTON, M. D., 


One of the Attending Surgeons to the Pennsylvania Hos- 
pital, etc. 

GENTLEMEN: The case of amputation of 
the right leg in which the operation was per- 
formed three weeks ago in your presence, 
has had the original dressing disturbed but 
twice since you saw him, and simply for the 
purpose of removing the drainage-tube. 
His temperature has been absolutely normal 
since the operation. You remember that he 
likewise had a crush of the left tarsus, a 
fracture of the clavicle and of several ribs 
of the right side, which he suffered at the 
same time he received the graver injury for 
which the amputation was performed. He 
is doing well in every respect. In future I 
shall rarely use the drainage-tube, but substi- 
tute cat-gut drains, for I find that the tubes 
are really not necessary, and they require 


the dressing to be opened earlier than desir- | 


able. 


TEALE AMPUTATION OF THE LEG. 


The first case I will now show you is a 
man upon whom I performed a Teale ampu- 
tation of the leg in your presence three 
weeks ago to-day. The dressings then ap- 
plied before you have not been removed 
since then. The object of treatment by the 
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antiseptic method is to avoid wg a 
and to get union at once. When bone has 
been divided, it is particularly desirable to 
obtain immediate union, on account of the 
liability to necrosis. This I am satisfied has 
occurred in the case before us, but we shall 
see. Upon removing the dressings, you ob- 
serve that they are perfectly dry; they are 
discolored in the immediate vicinity of the 
wound by some leakage of bloody serum, 
which occurred a short time after the opera- 
tion, but which has been so trifling in quan- 
tity that the dressings are hardly soiled; no 
more beautiful illustration of the results 
you may expect in using strict antisepsis can 
possibly be found than in the stump before 
you. You remember that I told you that 
the rule in making the long flap in a Teale 
amputation was to take the circumference of 
the limb at the point where you decide to 
divide the bone; the-long flap then is to be 
made one-half the circumference of the limb. 
For instance, if this should be ten inches, 
then the length of the long flap ought to be 
five inches, and its breadth the same; the 
short flap is to be made one-fourth the length 
of the long one. All the tissues are dis- 
sected free from bone, which is then divided 
at the pvint previously determined upon, 
and the vessels having been secured with 
cat-gut cut close, the flaps are brought to- 
gether with the interrupted cat-gut suture. 
The end of the bone is thus well covered, 
and the cicatrix is at the side, where it will 
be free from pressure. This makes the most 
satisfactory stump for the adjustment of an 
artificial limb. The wound was now entirely 
united, and the patient is ready for his dis- 
charge. Upon the surface of the dressings, 
lying in contact with the stump, are the re- 


641 





642 


mains of the cat-gut ligatures and the cat- 
gut drainage; those portions of the cat-gut 
which were internal have been absorbed, 
those outside or external are those which I 
show you, and they are shriveled and quite 
dry. All the cat-gut included within the 
flaps, sutures, and drainage has been com- 
pletely absorbed. 

Now, here has been division of bone, of 
nerves, of blood-vessels, of muscles, and the 
other structures of the leg, followed by 
union without a drop of pus; in other words, 
union by first intention. When you reflect 
upon this result of primary union—glueing 
the parts together just as a piece of broken 
furniture can be glued together—is it not in- 
deed remarkable? In 1804 there was a case 
of primary union after amputation of an in- 
dex finger in this hospital, and it was so un- 
usual that the fact was recorded as a “curi- 
ous circumstance attending the healing of a 
wound.” The report states that “no inflam- 
mation came on after the operation, and 
nothing like pus was observed during the 
healing of the wound; granulations did not 
arise, neither was a cicatrix formed, but the 
stump was healed by an extension of the old 
skin.” Here was antiseptic healing without 
antiseptics. What was then a marked excep- 
tion has now become the rule. 

The character of the dressings which we 
apply after amputation in order to secure 
union without suppuration will be demon- 
strated before you as has already been done 
at my former clinics, and will now be done 
again in connection with another case upon 
which I intend to perform a Teale, or rectan- 
gular, flap amputation upon the right leg, on 
account of deformity following ulceration of 
the heel. 


PARTIAL AMPUTATION OF THE HAND. 


But first let me ask your attention to the 
results of some of our operations. The pa- 
tient before you, a young man, on account 
of a serious injury, has been subjected to a 
partial amputation of the hand. The opera- 
tion was done more than three weeks ago, 
and the wound has not been dressed since. 
He has not had a single unfavorable symp- 
tom since the operation. He is well and 
would have been discharged yesterday, but 
was kept here until to-day in order that you 
might see the dressings taken off. 

The operation was performed by my son, 
Dr. Morton, Jr., with the usual antiseptic 
precautions. The hand was badly crushed, 
so that a partial amputation was required, 
leaving only the thumb and part of the lit- 
tle finger. On removing this, the first dress- 
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ing, you see the wound entirely, healed ; there 
is no odor, and there has been no suppura- 
tion. 


COMPOUND, COMMINUTED, DEPRESSED 
FRACTURE OF THE SKULL. 


Two weeks ago last Thursday, this man, 
aged twenty-two, was brought in suffering 
with a compound, comminuted, depressed 
fracture of the parietal bone. I trephined 
the skull so as to allow the elevation of the 
depressed portion. The wound was cleansed 
and dressed in the same manner as the pre- 
ceding cases. The dressings have not been 
removed since they were first applied. His 
temperature did not go above 100° after the 
operation, and on the second day was nor- 
mal, and has remained so. In forty-eight 
hours after the dressings were applied, he 
was allowed to get out of bed; he was with- 
out any symptoms whatever after this severe 
operation, which formerly involved a stay of 
weeks, and sometimes months, in the house. 
It is now sixteen days after the injury, and 
the primary dressing is now taken off. Here 
is the gauze compress slightly discolored with 
dry blood. The sutures, that is to say, the 
portion of them lying external to the wound, 
are left free upon the dressing, and I pick 
them off and ask you to examine them. 
There is no pus upon them, and there has 
been none. The wound has entirely healed. 
The line of incision, which was three inches 
long, has united throughout its entire extent 
by primary union, and the few catgut threads 
introduced for drainage have disappeared. 
There is an especial advantage in these head 
injuries from this method of treatment. 
Fungus cerebri, as you know, is due to in- 
flammation of the brain-tissues, which push 
out granulations through the softened men- 
ingeal structures; cerebral matter may also 
protude, owing to pus accumulation in the 
hemisphere below. The way to escape hernia 
cerebri is to prevent suppuration; it never 
takes place where there has been primary 
union. Having the results of antiseptic 
methods, as illustrated in this case, in mind, 
would I be justified, think you, in treating 
another case of this kind in any other man- 
ner, and have suppuration with the risk of 
fungus cerebri, when I have the means of 
absolutely preventing it? 


HAY AMPUTATION OF THE FOOT. 


Here is another amputation. This ne | 
was admitted on the 10th inst., with a cru 

of the forepart of the foot requiring a Hay 
amputation. The operation was done by my 
son late at night. Iwas present and assisted 
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the dressing which was applied just as you 
have already seen, and it has not been dis- 
turbed since. You are all aware of the 
seriousness of a tarsal amputation where the 
joint is involved, and where the muscles, 
nerves, and blood-vessels are crushed or 
torn the danger is greater. The result in 
this case you see before you. This is the 
original dressing, which has not been re- 
moved until now. There is absolutely per- 
fect union, and I have never seen a hand- 
somer stump than in this case. 

Gentlemen, these are not picked cases that 
I have brought before you this morning ; 
they are the ordinary cases from the wards. 
What an advantage this method of surgical 
dressing should be to the physician who 
practices in the country, where, owing to the 
distance daily visits to patients may be an 
impossibility. What a relief to the sur- 
geon’s mind when he knows that the primary 
dressing need not be disturbed in r:any cases 
for weeks, or indeed until the patient is well. 
Take an ordinary case of surgical injury re- 
quiring operation, coming into the hospital in 
past times. There was usually more or less 
surgical fever and suppuration after grave and 
indeed even ordinary operations. During the 
period of the fever the patient is unable to 
take food in sufficient quantity, and his 
strength and powersof repair are correspond- 
ingly impaired. What an advantage to the 
surgeon then it must be for him to be able 
to prevent suppurative fever after operations, 
for by this means the patient has no inter- 
ruption to his nutrition, and repair must be 
greatly facilitated. 


RUPTURE OF LONG TENDON OF BICEPS MUS- 
CLE; SUTURING OF TENDON ; RESTORA- 
TION OF FUNCTION. 


I will now show you the result of an op- 
eration which I was able to perform success- 
fully with the aid of these dressings, and 
which without them I would not have dared 
to attempt. This man came in the other day 
with a rupture of the long tendon of the bi- 
ceps muscle. He is a laborer, and was at 
work in a pit, standing at the bottom and 
throwing shovelfuls of dirt out of the top, 
which was above his head; suddenly he ex- 
pean a pain in his right shoulder, and 

e was unable to continue at his work. I 
found upon examination of his arm that the 
long tendon of the biceps had been ruptured 
by muscular effort. The muscle was con- 
tracted and in a state of spasm, the tendon 
was torn ljoose from its attachment to the 
scapula. With the results of the other cases 
in mind, I determined to perform a novel 





Lecture. 643 


operation ; I cut down upon the biceps muscle, 
and found its tendon coiled up upon it like a 
worm. I cut off the frayed end of the tendon 
and replacing it in a deep groove which I cut 
in the deltoid (which I had exposed to the 
acromion), I stitched it fast in the tissues of this 
muscle. The usual dressings were applied, 
and the arm keptin asling. That was sixteen 
days ago. The dressings have not been dis- 
turbed since; they will now be removed. You 
see here the line of the incision, which has 
perfectly united. Some remnants cat-gut of 
sutures are lying upon the dressings, which 
are perfectly dry. Although the wound has 
healed, we will not allow the man to use his 
arm yet; he should not go to work again for 
another fortnight, but there is no need of 
keeping him in the hospital all that time. 
He can report at the out-patient depart- 
ment, and carry his arm in a sling until the 
tendon has united firmly ‘in its new loca- 
tion. 
GUN-SHOT WOUND OF POPLITEAL SPACE. 


Two cases came in on last Thursday after- 
noon which I regard as crucial tests of anti- 
sepsis. They will now be brought before 

ou. 

, The first man was shot while up in the 
mining regions, and received a wound in the 
popliteal space with a pistol bullet, which 
remained deep in the wound. Upon exam- 
ination I came to the conclusion that the 
ball must have injured important deep struc- 
tures, since the wound was directly in line 
with the large blood-vessels and nerves, and 
that possibly it had entered the joint. . Sen- 
sation in the parts below was preserved, but 
there was no pulsation in the anterior tibial 
artery or its branches in the foot. 

With antiseptic precautions, I opened the 
popliteal region and found the ball lying 
some distance beyond the artery, it having 
also injured and opened the knee-joint. The 
bullet, which was from a Smith & Wesson 
revolver of small size, had completely di- 
vided the popliteal artery, and had wounded 
but not opened the agcompanying veins. 
The divided ends of the torn artery were 
then carefully isolated, the proximal end 
was filled with soft clot, the other end was 
patulous,and both ends were securely tied in 
order to prevent secondary hemorrhage. I 
used cat-gut ligatures, which were cut short, 
and the wound was then closed in the usual 
way. The patient has had only slight rise in 
temperature since the operation, and has 
been perfectly comfortable. An injury of 
this kind has been always considered a grave 
one, and one in which under other forms of 
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treatment would call for amputation. I 
need not stop to point out the great differ- 
ence between the results of treatment by 
former methods and those which we have ob- 
tained here by strict antisepsis. 


LACERATION OF KNEE-OPENING OF THE 
JOINT; RECOVERY WITHOUT 
ANKYLOSIS. 


The second case is one in which the knee- 
joint was entirely exposed by a fall that rup- 
tured old inflammatory adhesions, which had 
been thrown out in nature’s attempt to unite 
by new tissue a ligament of the patella rup- 
tured more than a year ago. The skin and 
deep tissues were so torn as to expose the 
condyles of the femur and the articular sur- 
face of the tibia, the lateral and crucial liga- 
ments were torn, and the wound of the soft 
parts around the joint was so extensive that 
the leg was really only held by a posterior 
flap, in which, however, the vessels and nerves 
were preserved intact. I made lateral ver- 
tical incisions four inches in length, just as if 
I were going to perform an amputation, and 
so was enabled to clean out the knee-joint 
and adjacent wound with a douche of one 
to one-thousandth (1755) solution of corrosive 
sublimate. All clots were carefully removed 
and the wound surfaces carefully curetted. 
I then brought the parts together with about 
twenty catgut stitches, and dressed the wound 
antiseptically. His temperature this morn- 
ing, forty hours after the operation, is only 
100:°, and his general condition is good. 
When you consider the character of the 
case: that he was in a bad condition, that 
he is a drinking man, and was under the in- 
fluence of liquor when he received the injury, 
I think that you will agree with me that the 


result thus far has been remarkable. The ob- 


ject of the treatment was to seal up the joint 
and to prevent the occurrence of irritation 
and suppuration. [The patient recovered 
without a bad symptom, with a movable 
joint. ] 

HMATOCELE OF THE THIGH. 

The next case is one of contusion of the 
upper part of the thigh, with a large hema- 
tocele, just above the knee, of one week’s 
duration. I will now have the part thor- 
oughly shaved and washed clean with bi- 
chloride solution, and then cut open this sac 
from one end to the other. My incision is 
five inches in length; I turn out the clot and 
wash the cavity with a one to one-thousand 
solution of corrosive sublimate. With a 
sharp spoon I am now scraping the walls of 
the cavity so as to remove all disorganized 
shreds of tissue and blood-clots; this having 
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been done I unite the edges of my incision 
with interrupted catgut sutures, and apply 
a compress of gauze wet with the same solu- 
tion. Iodoform is thickly dusted over the 
wound, and absorbent cottun, previously 
washed with the mercuric solution, is next 
applied and retained in place with a ban- 
dage wet in the samesolution. A few strands. 
of catgut ligatures are placed in one angle 
of the wound so as to admit of drainage, 
and a straight splint is placed on the back. 
of the limb to insure rest. 


TEALE AMPUTATION FOR CICATRICIAL 
DEFORMITY OF THE FOOT. 


The next case isa man from the mining 
regions, upon whom I will perform a Teale. 
amputation. About a year ago he was in- 
jured by a falling mass of coal, which 
crushed his right heel. This accident was 
followed by prolonged suppuration and ul- 
ceration. Asa result, there is contraction. 
of the plantar fascia and of the gastrocne- 
mius muscle to such an extent that he has 
an acquired talipes equinus; the foo is per- 
manently jextended and averted so that he: 
walks upon the base of the big toe. Anchy- 
losis of the tarsus and ankle-joint has taken. 
place, the sole of the foot is only covered by 
a thin skin or scar-tissue, which is adherent 
to the bone beneath. 

The only remedy for this state of affairs is. 
amputation and an artificial limb. 

It is always best before making a Teale 
operation to carefully measure the size of the 
flaps and mark their outlines with iodine or 
the point of the knife, you should never 
trust simply to your eye. 

Proceeding now to the operation, the limb 
is first washed with soap and water and care- 
fully shaved. It is next bathed with the 1 
to 1000 solution of corrosive sublimate in 
water; and towels wet with the same are 
placed around the limb above and below the 
field of operation. The hands of the sur- 


wise the Esmarch bandage before it is ap- 


for the operation have been boiled in water 
and are kept in a tray under a weak solution 


ride would act upon the steel and dull 
them.* 
The limb at the point of amputation meas- 





* At the suggest’on of Dr. Morton a collection of all the 
drestings and materials for making the different solutions 
for applying to wounds to secure antisepsis have been put 
into a box of convenient size by Mr. Geo. I. McKelway, 1410 
Chestnut etreet, to whom inquiries relative thereto should 
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geon and assistants are also disinfected, like- 


plied. The knives and other instruments. 


of carbolic acid, because the corrosive chlo- 


ures ten inches exactly. The long flap, then, 
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-will be five inches in length and breadth. I 
‘will take it from the outside or external as- 
pect of the limb, because there is more 
healthy tissue here. The short flap I will 
now mark 1} inches long and five in breadth. 
All of the soft parts help to make up the 
flaps, which are now separated from the 
‘bones, and the tibula and fibula divided ; the 
wound is washed with weaker solution of bi- 
chloride, and the vessels secured with catgut 
ligatures, which are cut short. Some strands 
of catgut, instead of rubber tubes, are placed 
in the lower angle of he wound and the flaps 
are brought together with catgut sutures. 

The same dressing is applied as in our other 
-cases. A line of silk protective is laid over 
the sutures, iodoform is freely dusted over 
the surface, gauze, and absorbent cotton, both 
having been treated with 1 to 1000th corro- 
‘sive sublimate solution, are used to cover the 
stump, and kept in place with a bichloride 
bandage. Unless something unusual occurs, 
indicated by a rise in temperature (which 
shall be carefully recorded morning and 
evening each day), this dressing shall not be 
disturbed for three weeks. I will then bring 
_ before you again and show you the re- 
sult. 

[One week after the operation, the patient 
is doing well—has had na, fever, and has 
been out of bed for three days.—REp. ] 
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COMMUNICATIONS. 


DILATATION OF THE CERVICAL 
CANAL, FOR STENOSIS OF THE 
INTERNAL OS, UNDER 
COCAINE 


BY THOMAS A. ASHBY, M. D., 
Of Baltimore, Md. 


It may be stated, without fear of contra- 
‘diction, that the limits to the successful ap- 
plication of cocaine as a local anesthetic 
have not been reached. The startling re- 
sults following the introduction of this agent 
have been phenomenal and unprecedented in 
the history of medical discoveries. Scarcely 
had Dr. Koller made his observations before 
the event was spread over the entire globe, 
and surgeons in every country have vied 
with each other in successful experimenta- 
tion with the newly-discovered properties of 
the agent. Following close upon the local 
use of cocaine to mucous surfaces, it was 
‘demonstrated by Dr. Corning, of New York, 





* Read before the Gynecological and Obstetrical Society of 
Baltimore. 
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that the injections of the solutions of the 
drug into subcutaneous tissues, associated 
with circumscribed constriction of the sur- 
rounding parts, induced successful anzesthesia 
in the area into which the drug was injected. 
This discovery opened up a new field for 
local anzsthesia; a field which has been 
most diligently cultivated, with results of the 
most astonishing character. Amputations of 
limbs, removal of circumscribed growths, 
laparotomy, circumcision, and closure of 
hare-lip, are among the operations painlessly 
performed after the method inaugurated by 
Dr. Corning. 

There is no longer a shadow of doubt as 
to the value of cocaine as a local anesthetic, 
and its employment in surgical work is now 
only limited to the choice and care of the 
operator. All mucous surfaces are readily 
brought under its anzesthetic influences when 
solutions of sufficient strength are properly 
and carefully applied to the mucous mem- 
brane. The stronger the percentage of the 


solution, and the greater the length of time 
employed in its application, the deeper its 
profound its be- 


penetration, and the more 
numbing influence. 

My experience with cocaine convinces me 
that it may be employed with the greatest 
advantage in surgical gynecology, and that 
many operations upon the vagina and uterus, 
hitherto requiring general anesthesia, may 
be successfully and painlessly performed 
when solutions of cocaine of sufficient 
strength are carefully applied to the tissues. 
I have employed cocaine in gynecological 
work in a number of conditions, with almost 
uniform satisfaction. A recent experience 
with this drug has induced me to relate the 
following case, which I think explains very 
satisfactorily its benumbing influence upon 
the cervix uteri. 

Mrs. H., aged 23, married 18 months, has 
suffered from her first menstruation with vio- 
lent dysmenorrhea. The menstrual ‘flow 
has invariably been announced with violent 
cramps, pains, and disturbances of digestion. 
During three or four days of menstruation 
the recumbent posture has been required, 
and a total inability to engage in domestic 
duties has been almost constant. 

Though married 18 months, Mrs. H. has 
never conceived. Physical examination re- 
vealed a small uterus, occupying a low posi- 
tion in the pelvis. The uterus was very 
acutely retroflexed. The cervical canal was 
bent and so small as scarcely to admit the 
smallest probe. There was evident stenosis 
at the internal os. The diagnosis of obstruc- 
tive dysmenorrhea was established, and the 
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dilatation of the canal was proposed for its 
relief. 

The patient was averse to taking chloro- 
form or ether, and expressed a willingness to 
endure the operation of divulsion with the 
use of cocaine. After a few days of prelim- 
inary treatment, consisting chiefly in the use 
of hot-water injections and attention to the 
stomach and bowels, the operation was un- 
dertaken. One-fourth grain of morphia was 
administered fifteen minutes prior to placing 
the patient on the table, and at the same 
time a cone containing one grain of cocaine, 
with five grains of boracic acid, two drops of 
oil of wintergreen, and cocoa-butter, q.s., was 
introduced into the vagina. The operation 
was then begun. The cone had melted 
promptly and was removed in a liquid state. 
The vagina was sponged out with warm 
water rendered antiseptic with bichloride of 
mercury (1 to 4000). A small sound was 

into the uterus and the fundus lifted 

up. The sound withdrawn, applications of 
cocaine were made at intervals of every three 
or four minutes to the cervical canal and to 
the vaginal cervix. The parts were be- 
numbed as thoroughly as possible. The 
small bivalve dilator was next passed, and 
the canal stretched so that it would admit of 
the introduction of the larger blades of El- 
linger’s dilator. Before divulsing with El- 
linger’s instrument cocaine was again applied. 
In fact, the solution was used repeatedly 
during the operation. When I had succeeded 
in stretching the blades of the dilator to 
nearly their full extent,the instrument broke 
under the strain of the pressure with a sud- 
den snap, which startled my patient. Apart 
from this she experienced no pain, and ex- 
pressed herself as ignorant of what was go- 
ing on. After removing the blades of the 
dilator I passed a No. 14 sound into the uter- 
ine cavity. Whilst the divulsion was not as 
complete as I desired to make it, in conse- 
quence of the breakage of the dilator, its 
ood results were unquestionably shown. 
he patient was kept in bed one week. 
Menstruation came on on the fourth day 
after the operation, without pain and without 
nausea. The first sign manifest to the pa- 
tient was the appearance of the blood on her 
linen. The result was surprising to her, as 
such freedom from distress was an unknown 
quantity in her history. Mrs. H. is now 
wearing a retro-uterine pessary, and is at 
present in comfortable health. As she has 
not passed through her second menstruation 
since the operation, I am unable to state 
what influence it will have upon her future 
health. I relate the case to show the fact 


Communications. 





| Vol. lv. 


that divulsion can be performed with cocaine 
without pain. I claim no originality for this 
use of the drug, but simply offer this testi- 
mony to induce my colleagues in gynzcolog- 
ical work to give the drug a trial, if they 
have not previously employed it for this pur- 
ose. 

2 The strength of the cocaine solution used 
was four per cent. 


CHARMS AND SUPERSTITIONS IN 
THE TREATMENT OF DISEASES. 


BY WM. F. MITCHELL, M. D., 
Of Addison, Pa, 


It seems singular in the latter part of the 
nineteenth century that in almost every 
locality relics of superstition and barbarism 
remain. J presume there is no country set- 
tlement where vou can find more cultivation 
and refinement, where more newspapers and 
books are read, where churches and school- 
houses are more plentiful, than this, and yet 
there is hardly a family that does not cher- 
ish some superstition that has been handed 
down from generation to generation. Their 
name is legion. Among the remedies for 
hemorrhage from the nose or a wound is the 
repetition of certain words from the Bible, 
which, however, must be repeated by some 
one gifted in a certain way ; as, for instance, 
the power must be originally possessed by 
the seventh son of a seventh son, and by him 
delegated to a woman (if a seventh daughter 
so much the better), and by her to a man, 
and so on alternating, but under no circum- 
stances can a man impart the power toa 
man, or a woman to a woman. or uterine 
hemorrhage I have seen red and blue yarn 
strings tied around the fingers and toes, and 
even the knees and thighs ; this too must be 
done by one having certain power. I re- 
member one man whom I have followed 
frequently after his incantations failed. 

Then, if a child is puny and of low vitality, 
a hole is bored in a tree the exact height of 
the child, a plug driven in, along with some 
hairs of the child’s head, the belief being 
that as the tree continues to grow so will the 
child. A tea made from the fresh excre- 
ment of a sheep is considered a sovereign 
remedy for measles, and I have actually 
known people who were ordinarily intelli- 
gent to drink it by the pint or more. The- 
juice of the excrement of a stallion, voided 

fore sun-up in the morning, has been given 
for certain mega troubles, colic, etc., in- 
cluding epilepsy. In justice to my patrons, 
I will oor thet the knowledge of this last 
remedy was obtained in another community 
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where I formerly practiced. The excrement 
of the cow has been used frequently as a 
poultice in abscesses and also in rheumatism. 
Toothache is treated by a branch from a 
sweet-apple tree, cut in a certain phase of 
the moon, sharpened at both ends; the 
branch or twig may be an inch or two long, 
prepared and used by a certain person with 
occult power. Then the tooth is picked 
until it bleeds; if an upper one, with the 
smaller end, if a lower one, with the large 
end. Freckles are supposed to be removed 
by washing in the water contained in a hol- 
low stump three successive mornings, com- 
mencing on May 1 before sun-up. 

The cures for warts are many, among 
which may be mentioned tying them with a 
string, that is, tying a knot over each wart, 
and burying the string at the northeast cor- 
ner of the house, under the eaves; rubbing 
the wart with a slice of potato, and feeding 
the potato to the hogs: blowing them away 
with the breath, or by repeating words. All 
these cures, however, must be performed by 
@ certain person, one with some mysterious 
power gotten in some way. If a boy is fish- 
ing and gets dirt in his eye, he will hunt a 
craw-fish, and, carefully enucleating one of 
its eyes, insert it in his own. I knew a very 
intelligent man, who had ophthalmia in its 
most simple form, but which proved a little 
intractable, to allow himself to be treated by 
a man who absolutely knew nothing about 
medicine, and whose treatment consisted of 
some secret and mysterious incantations, 
known only to the patient and himself. If 
a new-born child is handed to its father to 
be kissed before it has taken anything in its 
mouth, it is believed it will never get a sore 
mouth. In dressing an infant the first time, 
if the clothes are put on over the feet, it will 
always be even-tempered, and will not cry. 

These are only a few of the many super- 
stitious cures. To give anything like a com- 
prehensive account of all would make this 
communication too long. Mention of a few 
other superstitions in regard to every-day 
life may not be out of place. 

Only the other day two ladies were walk- 
ing along the street, when one of them inad- 
vertently passed on the other side of a tree, 
beside which they were walking, the other 
immediately came back and went on the 
same side her companion did, in order, as 
she said, that their friendship might not be 
divided. For the same reason I noticed a 
mother whose son was walking with two 
other young men, and who went on the op- 
posite side of a tree, make her son turn back 
and walk on the same side. 


Communications. 





647 


To carry a shovel, hoe, or any iron agri- 
cultural implement through a house, is sup- 
posed to be a sure sign of the death of some 
member of the family. They can, however, 
be carried in the house to any extent, if they 
are brought out the same door they were 
taken in. A garment must never be cut out 
on Friday on any account, nor on Saturday, 
unless it is sure to be finished on the same 
day, otherwise death will follow. If the 
thread kinks and curls up when a garment 
is made, the wearer will not live to wear it 
out. If a person starts to go anywhere, for- 
gets something and comes back, he will have 
bad luck. The new moon must be seen over 
the right shoulder, if health and strength 
are valued. 

A great many other superstitions prevail 
in regard to planting seeds, butting timber, 
making fence, roofing houses, killing hogs, 
etc., not to mention the belief still extant in 
some localities in regard to witches, ghosts, 
and supernatural sights and sounds. 


PAPILLOMA OF THE LARYNX. 


BY ALEXANDER W. Mac COY, M. D., 
Of Philadelphia. 


Ernest S———, aged eight, a native of 
Chester county, and a patient of Drs. Isaac 
Massey, of West Chester, and H. Darling- 
ton, of Concordville, was referred to me in 
July, 1884, for treatment for papilloma of 
the larynx. The child’s parents give the 
following history: One year and a half be- 
fore coming under my dunemation they had 
noticed that the lad was suffering from a 
mild catarrhal laryngitis, accompanied by a 
slight cough. A few months later, they no- 
ticed- the lad’s voice changing—becoming 
thin, shrill, and often breaking. This con- 
dition continued for six months, his voice 
coming and going. Nearly get ew after- 
wards, his voice had become uced to a 
mere whisper, and only with great effort 
could he raise his voice to a hoarse whisper. 

About this time the lad complained of op- 
pression, and some pain in the chest. A few 
months before, his parents had first observed 
difficult breathing, but not until three weeks 
before I saw him had the attacks of dyspnea 
become frequent or alarming. Severe at- 
tacks of difficult breathing occurred at night, 
and often lasted for hours, and suffocation 
appeared inevitable. 

At his first visit to me his breathing was 
quite loud, stridulous, both on inspiration 
and expiration, more marked on inspiration. 
His face was pale and anxious; pulse soft, 
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irregular, and rapid ; a and expira- 
tion laborious, giving the impression that 
suffocation might occur at any moment. The 
Jad had lost flesh rapidly during the previ- 
ous three months. 

Laryngoscopic examination showed the 
lumen of the glottis greatly encroached upon 
by a grayish, pinkish mass, irregular in out- 
line, completely obscuring the left vocal band. 
The mass appeared thick and piled up on 
the vocal band, overlapping and overhang- 
ing the free edge, and descending underneath 
the left vocal band. The right vocal band 
was less involved; a growth of considerable 
size appeared to spring from underneath its 
middle. There was, in addition, a sub-glottic 
growth, which on deep expiration was seen 
through the rima-glottidis filling up the en- 
tire chink, except a small space at the pos- 
terior portion. This growth appeared to 
spring from the anterior angle of the thyroid 
cartilages, just beneath the anterior commis- 
sure of the vocal bands. This mass was very 
freely movable on respiration—inspiration 
drawing it down into the trachea almost out 
of sight, while expiration forced it up into 
the chink. This condition of affairs pro- 


duced a most novel effect—a constant bob- 
bing up and down during respiration—and 


at the same time constituted a state of im- 
minent danger to life. It was under such 
circumstances, demanding instant action, 
that I was called upon to decide upon the 
roper treatment. he child had already 
n examined by another laryngologist of 
this city, who refused to do anything prior 
to a tracheotomy. The parents were averse 
to subjecting him to what they deemed an 
additional risk, and were anxious to have an 
attempt made to remove the growth before 
tracheotomy should be resorted to. Accord- 
ingly, the growth was removed by the intra- 
laryngeal method without tracheotomy or 
previous training of the larynx, and neces- 
sarily without cocaine, as the operations were 
performed prior to its use. The several 
growths were removed at various sittings by 
Mackenzie’s right-angled forceps (cutting 
and blunt) until the larynx and trachea 
were entirely free from the papilloma. The 
tendency to recurrence was checked by the 
application of fused chromic acid. At the 
present writing the lad’s voice is fully re- 
stored in volume and character, and the ana- 
tomical features of the interior of the larynx 
are intact. 
1417 Walnut St. 
—_—— >< —__ 
—Those who are guided by reason are 
generally successful in their plans. 
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STRANGULATED FEMORAL HER- 
NIA—OPERATION—RECOVERY. 


BY A. D. BUNDY, M. D., 
Of St. Ansgar, Iowa. 


In response to an editorial for a more fre- 
quent report of cases by practitioners, I sub- 
mit the following: 

Mrs. T , a Scandinavian by birth, a 
small and frail woman, who had borne five 
children, and whose health was impaired 
from hard work and uterine disease, and 
whose age was about thirty, had been for 
two years a subject of femoral hernia. She 
hed in vain tried to wear a truss, but could 
find none that could be borne but a few 
hours at a time; consequently her hernia 
came down often, but she had always suc- 
ceeded in reducing it until Sunday, Septem- 
ber 26; then all means at her command fail- 
ing, I was sent for, but did not reach her un- 
til Monday morning, the 27th. She had 
been in much pain all night, and vomited 
several times. Recognizing the gravity df the 
case, I sent for my friend, Dr. Cobb, of 
Mona. On his arrival, ether was adminis- 
tered, and we both tried taxis in every posi- 
tion conceivable that would favor reduction ; 
but our efforts were of no avail. She was 
now placed on an ordinary kitchen table and 
in a good light, when with antiseptic pre- 
cautions I proceeded, with Dr. Cobb’s aid, 
to operate. The skin was incised in the 
usual way, and with my forefinger I swept 
around the hernial sac and cleared it of its 
facial coverings, and soon found the constric- 
tion. The sickle-shaped process could be 
easily made out, and my forefipger point in- 
sinuated under it, but I could not rupture 
it; but with the bistoury carefully guarded, 
it was cut sufficiently so that the hernia could 
be returned. Not a teaspoonful of blood 
was lost in the operation. 

The wound was now united with silk su- 
tures and a dressing of subnit. bismuth 
dusted on, and covered with sublimated 
gauze. I did not disturb the dressing for 
three days; at that time the gauze was 
slightly stained. The wound was cleansed 
by wiping with borated cotton, and I now 
covered the wound with iodoform, probabl 
dusting on one-half a drachm covered wit. 
sublimate gauze, and over that a compress of 
borated cotton. In twelve hours my patient 
showed unmistakable signs of iodoform poi- 
soning. The symptoms were pain about the 
heart and faintness, with feeling of fullness 
in the head; and although I instantly re- 
moved the dressing and substituted bismuth, 
it was two days before she entirely recovered 
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from its effects—this being the first time I 
ever had seen any ill effects from iodoform. 
The small quantity used in this case suggests 
to my mind that a peculiar idiosyncrasy ex- 
ists in those cases in which the drug is pecu- 
liarly noxious. This being my first case of 
herniotomy, and not making any special pre- 
tensions to do surgery, causes me to thank 
my stars at the favorable result of the case, 
as my patient is now well and doing her 
work. 


—_——— Ep i 


MEDICAL SOCIETIES. 


GYNZCOLOGICAL AND OBSTETRI- 
CAL SOCIETY OF BALTIMORE 


Regular meeting, held October 12, 1886. 

Dr. L. E. Neale read a paper on 
Removal of the Uterine Appendages for 

Fibroid of the Uterus—Recovery 
from Operation. 

Martha Bayton, colored, xt. 27 years, 
Va. An intelligent domestic, never preg- 
nant or married. General health good, and 
early history unimportant. 

She first observed an abdominal enlarge- 
ment during the fall of 1884, 7. ¢., about two 
years from date, and the increase of this en- 
largement was accompanied by a gradnal 
diminution of the menstrual flow, which, 
however, remained perfectly natural in other 
respects. The abdominal enlargement, it 
seems, was ascitic, for she had been tapped 
by another physician in October, 1885, when 
a large quantity of straw-colored fluid was 
removed, after which a tumor in the right 
iliac region was quite perceptible. 

The fluid reaccumulated, distended the 
abdomen to 41 inches in its greatest circum- 
ference, and forced the posterior vaginal wall 
outside of the vulva, whence it protruded as 
a soft tumor about the size of a small cocoa- 
nut. There was no procidentia uteri, and 
the somewhat tortuous uterine canal meas- 
ured three inches. I found the patient in 
this condition, with an abdominal tumor ex- 
tending to the level of the umbilicus on the 
right side. The tumor was apparently mov- 
able, seemed to be free of all adhesions, 
floating in the ascitic fluid and attached to 
the pelvic organs by a supposed pedicle. 

As regards the nature of the tumor no 
positive diagnosis was made before the oper- 
ation. Although the tumor seemed so freel 
movable in the ascitic fluid, the failure of 
the uterus to descend with the posterior va- 
i wall, in the absence of other recogniza- 

e cause to sustain it in its high position 
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(for the tumor did not fill up or press upon 
the pelvic brim) might have led to the diag- 
nosis of adhesions, which, as already men- 
tioned, were not suspected in this case. 

The patient was in fair health, which was, 
however, beginning markedly to run down, 
and, although greatly inconvenienced by the 
abdominal distention, she was able to con- 
tinue her household work up to date of ad- 
mission into the University of Maryland 
Hospital, September 15, 1886. 

The operating room was fumigated with 
chlorine gas generated by igniting a mixture 
of equal parts of ether and chloroform; it 
was then thoroughly scoured, cleaned and 
ventilated. 

The spray was not used at any time, and 
the water, previously boiled, was carbolized 
too little to destroy germs. 

The usual preparation of the patient was 
observed. 

Operation, September 18, 1886, 11 a. m. 

Incision in the median line finally enlarged 
to three inches, and about three gallons of 
ascitic fluid removed. The tumor was found 
to be a non-pediculated, sub-peritoneal uter- 
ine fibroid, growing from the right cornu 
uteri and strongly adherent to the right an- 
terior abdominal wall. Salpingitis and peri- 
ovaritis existed on both sides, the appendages 
being closely and firmly adherent to the 
uterus. 

All things considered, removal of the 
uterine appendages was judged to be the 
most favorable and practicable operation. 
This I found under the existing conditions a 
very difficult task ; indeed, I do not hesitate 
to say, it might have proved too difficult 
save for the presence of my kind friend and 
teacher, Prof. Wm. T. Howard, who, both by 
wise counsel and practical help, assisted ma- 
terially in the perfurmance of the operation. 
For this I am happy to make public ac- 
knowledgment and to express my sincerest 
gratitude. 

Silk ligatures were used, and applied close 
against the uterine wall ; the abdominal cav- 
ity was washed out with warm water poured 
into it from a pitcher ; the incision was closed 
with ten silk sutures and the usual simple 
dressings applied. 

Duration of the operation nearly two 
hours. The patient rallied well, convalesced 
uninterruptedly. A menstrual-like flow oc- 
curred from the third to the seventh day 


y | after the operation. The sutures were re- 


moved on the sixth day. Patient dischar, 

on twenty-first day, viz., October 9, 1886, 
with no return of the ascites; incision thor- 
oughly united and shrunk to 23 inches in 
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length; tumor sunk below umbilicus, mak- 
ing only a slight prominence through the ab- 
dominal wall; vagina retracted into normal 
position, and patient’s general condition 
quite good. 

I believe I am right in stating that in this 
case no positive diagnosis was made before 
the operation, although I must qualify this 
by saying that Prof. Howard did incline to- 
wards a solid tumor, and inasmuch as 
fibroids of the uterus are the most frequent 
abdominal tumor in the African race, he 

d a fibroid. 

he ascites was gradually reducing the 
woman’s general condition and rendering her 
unfit for work. No other cause for the 
ascites was discoverable save the presence of 
thetumor. A pe tapping had afforded 
a very brief relief, and she was anxious for 
an operation in order to obtain either tem- 
porary or permanent benefit. Hence, it was 
determined to withdraw the fluid through an 
exploratory incision, anyhow, and then re- 
move the cause of the ascites if practicable. 
At the operation it was found that the re- 
moval of the tumor would have been very 
difficult and dangerous on account of its 
strong adhesions to the anterior abdominal 
wall, and as it was non-pediculated would 
have necessitated supra-vaginal hysterectomy. 
The mortality of this operation under gen- 
eral operators (excepting Keith and a very 
few others), when compared with the natural 
death rate from fibroids—particularly non- 
bleeding sub-serous fibroids—we know to be 
fearfully discouraging ; indeed, I had almost 
said, render the operation unjustifiable. In 
my case peri-ovaritis and salpingitis existed on 
both sides, in all human probability unfitting 
the woman for generation; moreover, the 
fibroid was not very large; and for all these 
reasons, with the full concurrence of all 
resent, Prof. Wm. T. Howard included, the 
east of the two serious operations was se- 
lected, and as it seems with a satisfactory 

result. 

Although I propose in this little article 
merely to give a brief clinical report of my 
ease, leaving the general subject of castra- 
tion to be disposed of by older, more compe- 
tent, and more experienced men, I cannot 
refrain from touching upon a few interesting 
points in connection with the operation, in 
the hope of eliciting instructive remarks 
from the members of the society. 

I do not hesitate to say the most thorough, 
interesting article upon the subject I have 
been able to obtain, is that Olshauen, pub- 
lished in the Handbuch der Frauenkranheiten, 
vol. ii., ed. 1886. As this has not yet been 
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translated into English, and hence is prac- 
tically a closed book to some of us, I shall 
here take the liberty to quote a few brief 
passages with especial reference to castration 
when performed for uterine fibroids. 

Speaking of this operation when weighed 
against myomotomy, which, as I understand 
it, includes supra-vaginal hysterectomy, he 
(op. cit. vol. ii., p. 709-10, ete.,) says: “I do 
not believe the time has yet arrived, when 
we can give a correct judgment with cer- 
tainty upon this point. It-should, neverthe- 
less, be remembered that Hegar and Wiedow, 
from the most recent observations upon large 
fibroids, even when subserous in character, 
hold castration to be very successful, and 
hence they, together with Kn. Thornton, 
limit the indications for myomotomy to 
pediculated and cystic myomata.” 

The termination of this question, Olshau- 
sen thinks, must be governed by the given 
case and the operator, and that no absolute 
rule can be made. President Reamy, speak- 
ing upon this subject, in hi= address before 
the American Sramuestentesl Association, 
recently assembled in this city, said: “The 
operation of hysterectomy should not, as a 
rule, be performed in these cases. Spaying 
has met with more favor and success than 
any other surgical procedure.” 

Hays’ Journal for October, 1886, states: 
“Though the value of castration may have 
been disputed by several authors on theoretic 
grounds, yet all objections to it fade away 
before the statistics compiled by Wiedow, 
which justify us in regarding castration as 
the operation to be preferred in uterine fibro- 
mata.” (p. 604.) 

With regard to the results of castration 
for fibroids, Goodell (Virchow and Hirsch, 
ib., 1878, ii., p. 568,) collected ninety-eight 
cases; in seventy-eight of these amenorrhea 
occurred, in eight menstruation became more 
difficult, and in twelve it persisted. 

Wiedow, in later statistics, reviews 76 
cases, in which the menopause occurred at 
once or after slight bloody discharges in 61 
cases. In only four cases was the effect upon 
the hemorrhages temporary or nil. In 63 
cases the fibroids diminished. In 3 cases a 
primary diminution with a subsequent incre- 
ment of the tumor was observed. An ob- 
servation similar to this is recorded by Hof- 
meier. 

Thetime required for a decided effect upon 
the hemorrhages or the tumor, we would 
naturally expect to be very uncertain and 
indefinite, when we remember that the oper- 
ation when thoroughly performed and suc- 
cessful, merely prevents the periodic monthly 
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uterine congestions or establishes the meno- 
pause, but in nowise affects the uterus or the 
tumor. Hence, the desired result may occur 
at once, or not for years, and it is therefore 
possible, if not highly probable, that some 
results might readily be attributed to science 
which are really due to nature, the woman 
having attained her natural menopause. In 
some cases the decrease of the tumor is 
rapid and very marked ;\ thus, Lawson Tait 
observed a five-pound fibroid entirely disap- 
pear in six months after the operation. In 
a case where castration was performed, intra- 
partum (for fibroids) Williams observed the 
uterus to diminish to a size less than its vir- 
gin condition, the uterine cavity measuring 
only two inches in seven months after the 
operation. 

Olshausen says in one case he has also ob- 
served a marked and rapid involution of a 
large fibroid after castration. This patient 
was 39 years old, was in a profound state of 
anemia, with general cedema, and entered 
the clinic in such an exhausted condition 
that it was only after a considerable time he 
dared to perform an operation. The uterus 
was of the size of a seven to eight months 
pregnancy. Three months after the opera- 
tion the tumor had shrunk to one-half, and 
one year later to one-third its former size, 
and so it had remained after four and a half 

ears, when he made his last observation. 
n this case menstruation never returned; 
the woman became the very picture of health, 
and performed the heaviest farm work. 
Amenorrhea did not occur at once, but there 
was an almost continuous bloody discharge for 
6 to 11 months after the operation; then the 
bleedings occurred irregularly, with intervals 
of half a year, until they finallly disap- 
red entirely, three years after castration. 

ut the general condition so markedly im- 
proved during the first half year that a 
favorable result was then apparent. In an- 
other case, 37 years old, the menopause oc- 
curred at once and continued 23 years after- 
wards, when last seen. It should be noticed 
that among those cases in which the meno- 
pause occurred at once there was one case, 
and the only one O. has observed, in which 
the ovary was removed only on one side, as 
it was impossible for him to find. the other 
ovary. Of course, the probabilities are that 
it was functionally destroyed and hidden by 
disease, or indeed, may have been congeni- 
tally absent. Leopold in one case failed to 
extirpate any ovary, but merely ligated sev- 
eral blood-vessels, and yet no further uterine 
hemorrhage occurred. 

According to Olshausen, amenorrhea oc- 
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curs in three-fourths of all cases of castra- 
tion, and remains permanent. A slightuter- 
ine hemorrhage of several days’ duration, 
here, as after ovariotomy, may occur several 
days after the operation without signifying 
true menstruation. This may continue for 
hours, or days, but is rarely profuse. Schroeder 
holds that a small bit of ovarian tissue left 
after supposed removal of the ovary may 
prove sufficient for a continuance of func- 
tion. And, again, Dr. Spencer Wells (Ameri- 
can Journal of Medical Sciences, October, 
1886,) tells us: “ Wiegel counted, out of six 
hundred women examined, no less than 
twenty-three with more than the ordinary 
two ovaries.” “Instances of regular men- 
struation, and even of pregnancy after double 
ovariotomy, have been met with sufficiently 
often to show how easy it is for the expecta- 
tions of a surgeon to be thwarted by a con- 
dition which he can neither foretell nor de- 
termine exactly at the time for his opera- 
tion.” 

Such cases, however, are, of course, the 
exceptions. The largest and most recent 
statistics of castration for fibroids, according 
to Olshausen, is furnished by Wiedow, who 
gives 149 cases with fifteen deaths, or a mor- 
tality of ten percent. Eleven of these deaths 
were due to septic peritonitis. I have never 
seen the statistics of Mr. Lawson Tait, and 
other leading operators in this field, for cas- 
tration when performed for uterine fibroids, 
but suspect the mortality must fall below ten 
per cent. 

Although it does not pertain strictly to the 
case herein reported, I am sure it would be 
interesting to hear an expression of opinion 
from those who have performed castration 
for psychical or other disorders not connected 
with fibroid tumors of the uterus, and when 
no anatomical evidences of disease are recog- 
nizable in the ovaries or appendages. 

In this connection, Olshausen reports an 
exceedingly interesting case of a woman, 
twenty-six years old, who for ten years had 
suffered severely from a number of disorders, 
and among others from paralysis of the in- 
ferior extremities. Every evening at a cer- 
tain regular hour convulsive attacks of the 
most violent intensity occurred, lasting, with 
short intervals, for one-half hour, during 
which time she was unconscious. Each at- 
tack was announced by pain in the region of 
the left ovary, and these pains continued 
during the entire night of the attack. When- 
ever the ovary was touched during an exam- 
ination, with or without narcosis, pain was 
experienced, which continued for several 
hours. Besides this, there were slight attacks 
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of epilepsia brevis, or petit-mal, occurring 
often during the course of the day, at which 
times the eyes were closed, the head fell upon 
one side, and after one-quarter to one-half of 
a minute the patient awoke to consciousness. 

All treatment proved nil, and often these 
violent convulsive attacks had continued 
daily for ten entire months. On the 26th of 
September, 1881, castration was performed 
without difficulty. At the operation not only 
were the ovaries found to be perfectly nor- 
mal, but not even had any inflammatory 
oo existed in the surrounding tissue. 

owever, on the very evening of the opera- 
tion the convulsions failed to occur, and as 
yet, in four years, have never returned, as 
also has not menstruation. The attacks of 
petit-mal continued during the first months 
after the operation, somewhat more frequent 
and severe than before, but after half a year 
they appeared less frequently, and, finally 
disappeared altogether. The general condi- 
tion of the patient improved from the very 
day of the operation. Similar cases are re- 
ported by Maurer, Heilbrun, etc., and many 
others have appeared in our own English 
literature. In Olshausen’s own words, this 
case illustrates very plainly that there are 
cases of severe cerebral and spinal symp- 
toms, where, notwithstanding the absence of 
all recognizable abnormalities (in the ova- 
ries), castration may be performed with great 
advantage. 

Sir Spencer Wells, in the.October 1886 
number of the American Journal of the 
Medical Sciences, “ repeats a warning made 
in 1882, that although he accepts the princi- 

le, he sees that the operation has a very 
imited application, and is so open ta abuse 
that its introduction in mental and neurotic 
cases is only to be thought of after long 
trials of other tentative measures and the 
deliberate sanction of experienced practi- 
tioners.” I presume no one will hesitate to 
soprt this palpable truth, but when he adds: 
“Except in cases where bleeding fibroids 
may call for the extirpation of healthy 
ovaries, we might at least require some evi- 
dences of the ovaries being diseased before 
consenting to their extirpation,” etc. In the 
light afforded by the clinical demonstration 
of the above typical case of Olshausen, and 
a host of others that might be readily cited, 
I think this latter statement could be very 
justly questioned. 

At the recent meeting of the American 
Gynecological Association in our city, you 
will all remember with what keen and pene- 
trating acumen Dr. Battey, of Georgia, in 
reply to a question from Dr. Barker, of New 
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York, asking him to state the grounds on 
which he would advise the removal of the tubes 
and ovaries, said: * * “I do not require in 
my cases an absolute diagnosis of disease of 
the tubes or ovaries prior to operation. It 
is sufficient for me to know that the general 
health is broken down by reason of the per- 
verted function of the ovaries, that she is 
utterly miserable, that there is no reasonable 
hope of restoration to health by other means, 
and that there is a reasonable prospect of 
restoration by removal of the ovaries.” 

Although to some this may seem a little 
like equivocation, in my opinion (if so young 
and inexperienced a man may be permitted 
to hold an opinion upon such an important 
question), this is as near to definiteness as we 
can arrive at present, or from present indica- 
tions are liable to arrive for a considerable 
time to come. Hence, in some cases at least, 
I am inclined to rank myself among those 
opposing Winckel and a very few others, who 
require anatomical evidences of disease in 
the ovaries before their extirpation is con- 
sidered justifiable. I think that in certain 
cases, ample clinical demonstration has suf- 
ficiently proved the following of this doc- 
trine. As regards the age at which such 
operations are usually performed, Spencer 
Wells (op. cit.) says: “It would thus seem 
that in all the older patients who submit to 
abdominal section, it is ovariotomy for cystic 
or other enlargement of the ovary that is 
done. Out of 171 cases undergoing the op- 
eration for hemorrhagic uterine fibroids, 53 
were between 30 and 40 years of age, 62 be- 
tween 40 and 50, and only 9 below 30. The 
number of cases of od}phorectomy for other 
causes is comparatively small, and few of 
them outside the middle age. The limits of 
our investigations of the diseases requiring 
oUphorectomy are thus drawn within the nar- 
row compass of 20 years of woman’s life, be- 
tween the ages of 30 and 50. The find here 
cannot, in the common run of things, be very 
rich except for fibroids.” Further on he 
says: “The results of myomotomy are de- 
plorable even now, and castration as com- 
pared with myomotomy presents us with the 
striking contrast of a mortality of only 14.6 
per cent., a diminution of the tumors, a stop- 
page of the hemorrhages, and a disappear- 
ance of many of the accompanying symp- 
toms. Moreover, as half this mortality has 
been due to septicemia, there is here a wide 
field for surgical enterprise.” 


DISCUSSION. 


Dr. W. P. Chunn said he had never be- 
fore seen a case of uterine fibroid compli 
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cated with ascites. His opinion before the 
operation was that the tumor in Dr. Neale’s 
case was a soft fibroid. The operation, how- 
ever, proved it to be hard. One reason for 
his considering the growth a fibroid was 
that, although there was a marked rectocele, 
the uterus was not prolapsed, and he consid- 
ered that to be due to the growth, which, 
being large, could not descend within the 
pelvic cavity, and being attached to the 
uterus held it in its place. Another reason 
for considering the tumor a fibroid was that 
any motion imparted to the growth moved 
the uterus in a corresponding direction. He 
did not understand why there was no return 
of the ascites, unless the incision through 
the abdominal] wall modified the circulation 
of the peritoneum in a similar manner as 
when one cuts through the capsule of a 
fibroid. 

Dr. B. B. Browne said in regard to the 
effect of removing the ovaries causing a 
diminution in the size of the tumor and ar- 
resting the menorrhagia, he could speak of 
its satisfactory results in one case in which 
he had removed the ovaries and tubes of a 
colored woman, aged 22 years, who had been 
an invalid for several years, and unable to 
work for her living. The interstitial fibroid 
filled the pelvis, and had grown rapidly for 
a few months previous to the operation. 
Since the operation the tumor has almost en- 
tirely disappeared, and the flow has entirely 
ceased. 

In another young woman (white) who had 
been a chronic sufferer and invalid from 
severe pelvic pains and dysmenorrhea, the 
removal of the ovaries and tubes had greatly 
improved her condition. 

r. W. T. Howard said, that as Dr. Neale 
had referred to him, some remarks from him 
might be expected. Through the courtesy 
of Dr. Neale, Dr. Howard exhibited the 
woman to his clinical class at the University 
of Maryland. There was evidently a large 
amount of free fluid in the sac of the peri- 
toneum ; and the only question at issue was 
in regard to the character of the solid tumor, 
the presence of which was equally evident. 
In consideration of the well-known fact that 
in the negro race ovarian tumors of any 
kind are exceedingly rare, and solid ovarian 
tumors in any race excessively rare, while in 
negroes solid uterine fibroids are as excess- 
ively trequent, Dr. Howard concluded that, 
in the case in question, the chances in favor 
of the tumor ,being a solid fibroid of the 
uterus were at least in the proportion of 500 
tol. That was about as near being a posi- 
tive diagnosis as one could ever hope to at- 
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tain in abdominal tumors—and, it might be 
added, in almost anything else. It was truc 
that, in eight months, Dr. Howard had re- 
moved two large solid ovarian tumors, and, 
as is usual in such cases, there was a large 
amount of ascites in both. But this experi- 
ence was quite exceptional, and Dr. Howard 
never expected to see another solid ovarian 
tumor. In 378 ovariotomies, the late Dr. 
W. L. Atlee had never seen one; Sir 
Spencer Wells only speaks of having seen 
two in his immense experience; and, in 
about 600 ovariotomies, Dr. Keith had never 
seen one. 

Dr. Howard certainly thought that he had 
left no doubt on the minds of all present in 
regard to the positiveness of his diagnosis, 
and he knew that at all events most of them 
so considered it. On the other hand, Dr. 
Neale strongly inclined to the belief that the 
hard tumor was ovarian. 

After Dr. Neale had removed the ascitic 
fluid through the usual incision, of about two 
inches in the median ovariotomy line, and 
inserted two fingers into the abdominal cav- 
ity, he announced that the tumor was cer- 
tainly a uterine fibroid, and requested Dr. 
Howard to express his opinion as to what 
ought to be done. Dr. Howard advised a 
removal of the ovaries and tubes, as the op- 
eration of election in such cases. The mor- 
tality in this operation is very small. Up to 
May, 1885, Mr. J. Knowsley Thornton had 
done it for the cure of fibro-myomata of the 
uterus eighteen times, without a death; and 
Mr. Lawson Tait, whose experience in this 
matter is larger than that of any other oper- 
ator, states that the entire mortality of the 
operation is only four or five per cent. And 
it now. well ascertained that, in the great ma- 
jority of cases, the operation is successful in 
arresting the growth of the tumor and the 
hemorrhage also; in many cases the tumor 
shrinks up, or even entirely disappears. 
Hence when one or the other must be done, 
removal of the ovaries and tubes for bleed- 
ing myomas should always be preferred, in an 
immense majority of cases, tothe far more dan- 
gerous operation of hysterectomy. Should Tait’s 
operation fail, as it is now familiarly and right- 
fully called, then hysterectomy may be done. 
But whoever intends to do a Tait, should al- 
ways be prepared at the sametimeto doa hys- 
terectomy, for it is the opinion of all who have 
had much experience that it is impossible to 
determine before the abdomen is opened and 
the relative positions of the ovaries, uterus, 
and tubes ascertained by sight and touch, 
which operation had better be done. In- 
deed, in some of the hysterectomies done by 
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Dr. Keith, it was impossible to remove the 
evaries and tubes without removing the 
uterus. So that when an operator begins 
with the intention of only doing the minor 
operation, he may be compelled to do the 
major, and should, therefore, never make a 
positive promise to the patient as to what he 
will do. In July last, Dr. Keith informed 
Dr. Howard in Edinburgh, that among per- 
sons suffering from uterine fibroids who had 
consulted him, he only deemed it necessary 
to perform hysterectomy in sixty. Of these 
only seven died, or 11 per cent. This is the 
best. result yet obtained by any operator. 
Still, Dr. Keith considers hysterectomy a 
very risky operation. In August, 1884, 
Dr. Howard saw Dr. Keith remove the 
uterus in a London cook, aged 46, which had 
grown to be so large that she could hardly 
get about, and she could not pursue her oc- 
cupation, by which she made her living. 
The catamenia returned every three weeks. 
The entire uterus, ovaries, and tubes, with 
seven extra-uterine fibroids were in a bucket 
in fifteen minutes, but so careful was Dr. 
Keith in completing the operation, that it 
lasted forty-five minutes longer. Recovery 
ensued without an unpleasant symptom. To 
see Dr. Keith do a hysterectomy is a real 
revelation in abdominal surgery. 

Dr. Neale had embraced in his paper 
other considerations besides bleeding myomas 
that may require removal of the uterine ap- 
pendages. There can be now no doubt that 
in certain cases of the neurotic class, and es- 
pecially inveterate cases of hystero-epilepsy, 
this operation has effected cures more or less 
promptly. And all must have observed the 
paroxysms in this malady are proven to be 
intensified at the catamenial periods. But 
they are not always induced by, or are in 
connection with a morbid condition of the 
ovaries and tubes. Dr. Howard was present 
at the International Congress in London in 
August, 1881, and heard Dr. Graily Hewitt 
read a paper on the exciting causes of hys- 
teria and hystero-epilepsy, in which he re- 
ported eighteen cases, and proved that in 
them the particular irritation most potent in 
producing the reflex phenomena was flexions 
of the uterus. Twelve were cases of ante- 
flexion, and six more cases of retro-flexion. 
In these cases attacks ceased when the uterus 
was restored to its natural position and re- 
tained there by suitable pessaries. All 
must have observed that in flexion of the 
uterus pain in the region of the ovaries is a 
very common symptom, and, on the other 
hand, we often observe prolapsed and ex- 
quisitely tender ovaries without any manifes- 
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tations of hysteria or hystero-epilepsy. 
Moreover, Dr. Howard had seen two severe 
cases of hystero-epilepsy in which the ovaries 
were removed, and yet no perceptible im- 
provement could be observed in these cases 
subsequently. One was that of a white 
woman, operated on by his esteemed friend 
Dr. Frank West. Long after the operation 
she was admitted into the University, and 
Dr. Flannery, then assistant to the resident 

hysician, Dr. West, had informed Dr. 

oward that he had been kept up nearly all 
night in controlling the most violent hystero- 
epileptic convulsion by administration of 
chloroform by inhalation and by hypoder- 
mics of morphia. The other case was a col- 
ored woman, skillfully operated on by Dr. 
Chunn. This woman was kindly brought 
befure the class at the University of Mary- 
land, and was thought by Dr. Chunn to be 
entirely cured. But with a candor that did 
him honor, he subsequently affirmed that the 
paroxysms were as hard as ever, and the 
last time Dr. Howard heard from her she 
was wandering around from one dispensary to 
another in the city, seeking relief. In ona 
bad case of hystero-epilepsy, however, Dr. 
Howard had a very fortunate result from re- 
moving the uterine appendages. Miss J. H., 
aged 23, came under Dr. Howard’s care in 
December, 1882. At every menstrual epoch 
she would lie across the bed with her feet 
elevated as high as possible on the wall, in a 
state of profound coma, often attacked by 
violent convulsions, for from seven to ten 
days. Curiously enough, blood issued around 
the umbilicus, and she would often spit out 
blood from the mouth, which was evidently 
not coughed up, nor vomited. After trying 
in vain all means known to him, including 
dilatation of the anterior flexed uterus, Dr. 
Howard operated November 19, 1883, and, 
as stated, effected a perfect cure. She is now 
a married woman in excellent health. In 
this case the ovaries were obviously much 
diseased. 


(To be continued.) 
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—As a tonic in the asthenic type of fevers 
Prof. Gross advises the following: 


BR. Quinine sulphat., 
Tinct. ferri chloridi, 
Acid.jaydrochlor. dilut., 4a xv. gtt. 
Tinct. nucis vomice, x. gtt. 

Syr. zingiberis, f 3 ij. M. 

Sig.—This amount ter die. 


ij. gr. 


Instead of the nux vomica 75 grain of 
strychninz sulphas may be employed. 





Nov. 20, 1886. | 


Periscope. 


EDITORIAL DEPARTMENT. 





PERISCOPE. 


Hemoptysis Complicating Pregnancy. 


Dr. John W. Martin thus writes in the 
Medical Press: 

Mrs. P., zt. 26, nine months married, and 
supposed to be about four months pregnant, 
came under my care June 11, 1886. She 
had always been inclined towards delicacy, 
and about five years before the present ill- 
ness she had a similar attack of blood-spit- 
ting. On the date mentioned, while out 
driving, she suddenly commenced to spit 
freely large mouthfuls of blood. When 
seen, about twenty minutes after the begin- 
ning of the attack, the blood was still com- 
ing in large quantities, she looked very pale, 
and spoke in a low whispering voice. Though 
frightened, she was wonderfully calm and 
collected. She described the blood as com- 
ing from the right upper lobe of the lung, 
from a point just below the’ middle of the 
clavicle. As far as a very gently conducted 
examination could make out, this portion of 
the lung was very dull on percussion, the 
breath sounds were very harsh, and there 
was a good deal of coarse crepitus to be 
heard throughout the whole of the upper 
lobe on that side. Nothing noticeable at the 
base of the right lung, or in the left lung, 
except that the breath sounds were a little 
roughened. There was no rise of tempera-. 
ture, and the pulse was 84, and not very ex- 
cited. The tongue was clean, the bowels 
regular, and a sufficiency of healthy-looking 
water had been passed. There were no symp- 
toms of a cold or of feverishness present. 
The skin was perfectly cool to touch. She 
was, and had been troubled with a slight 
dry hacking cough. It was about a week 
before the time, when, in the usual course, 
had she not been pregnant, she should have 
the menstrual flow. As far as she recollects 
her former attack took place about the same 
time before the catamenia were expected. 
There was no bleeding from the gums, nor 
had there been any from the nose. Move- 
ment of the right arm was difficult and pain- 
ful, the pain being felt in the affected portion 
of the lung. The heart’s action was quiet 
and regular. There were no heart murmurs. 
Perfect rest was ordered, with cold applica- 
tions, 7. ¢., iced water cloths, to the chest. Ice 
was given to suck. All fluid nourishment 
was directed to be given cold. For medicine: 





B. Acid gallic, 3 iss. 
Liq. morph., j. 
Infasi hematox, q. 8., ad. ij. 

M. 3j. every second hour. 

When seen later in the day, I found the 
hemorrhage decidedly checked, but she com- 
plained that each dose of the mixture caused 
pain in the stomach. The mixture was 
changed for the following pill: 

R. Acid gallic, grs. iij. 

Ext. gent. co., gr. ij. 

M. Ft. pil. xij. 

Sig.—One to be taken every third hour. 


June 14. The pills checked the hemorrhage 
to avery large extent, but not altogether. 
With the diminished discharge from the 
lungs, slight epistaxis appeared. The dys- 
peptic symptoms continued, but to a much 
milder and more bearable degree. To re- 
lieve the latter, ordered— 

BR. Sode bicarb., 3}. 

Sp. am. aromat., 3). 
Tr. zingib., Zj. 
Aqua, ad. 3 viij. 

M. 3j. three times a day. 

On the 11th of June I had to abandon 
the pills. The dyspeptic symptoms continued 
with their use. 


On the 16th of June, a fresh discharge of | 
blood took place. Stopping the pills and 
mixture, I ordered— 

RK. Tr. hamamelis, 

Ext. ergote liq., 
Liq. strych., B. P., 
Syrupi aurantii, 
Aqua, 


ad, 3 viij. 
3j. every second hour until the hemor- 
rhage is checked. 

18th. The hemorrhage controlled. Treat- 
ment continued. 

20th. With the exception of pain in the 
upper lobe of the right lung, she felt consid- 


M. 


erably better. 


BR. Tr. opii, 
Chloroformi, iij. 
Lin. belladonna, ij. 
Lin. saponis, q.8., ad. Ziv. 
M. Ft. lin. Sig.—‘‘Caution,’’ ‘‘ poison,’’ ex- 
ternal use only. To be well rubbed with very 
gentle friction three times a day. 


For this pain I prescribed— 
3 iij 


21st. There.was no hemoptysis. Slight 
epistaxis continued. I dropped the strychnia 
and ergot from the mixture, giving the fol- 
lowing: 

RB. Tr. hamamelis, 


3 iss. 
Aque, 
M. 3ss. every third hour. 


q- 8.5 Zvj. 
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On the 23d of June the whole surface of | 
the body was covered with a profuse red 
rash closely resembling that seen in scarla- | 
tina. There was no fever, nor was there any 
sore throat, or rise of temperature. Skin 


was cool, the pulse quiet; the tongue was 
symptoms unchanged. 


slightly furred; other 
Ordered— 


B. Pot. bicarb., 5 
Tr. hamamelis, 5 
Aque, q. s., ad. 2 viij. 

M. Ft. mist. 3j. every fourth hour. 

For the skin irritation I gave the follow- 
ing lotion: 

B. Hyd. bichloridi, 
Sp. vin. rect., 3 iss. 
Morph. mur., grs. iv. 
Glycerine, 3}. 

Aque, q. 8., ad. Bx. 

M. Ft. lotis. Lig. ‘‘ caution.’’ Ext. use only. 
To be applied as required by means of a piece of 
sponge. 

26th. Rash disappearing; irritation al- 
layed. The only appearance of hemorrhage 
now was a slight staining of the sputa, and 
very slight epistaxis. The sputa presented a 
rusty tinge, bright in color, careful examina- 
tion showing there was no connection between 
the epistaxis and the staining of the expec- 
toration. The upper portion of right lung 
clearing. Resonance returning ; coarse crepi- 
tus no longer to be heard. Ordered tincture 
of iodine to be painted only in successive 
patches over the affected lung. 

July 12th. Still slight hemoptysis, and re- 
currence of pain and discomfort in the clavi- 
cular region in the right side. Ordered a 
small blister, 13 inches in diameter, to be 
applied just below the centre of the clavicle 
for 43 hours. 

13th. The blister acted nicely, and gave 
great relief, improvement becoming steady 
from this day forward. The relief afturded 
by the blisters was so marked and noticeable 
to the patient herself, she begged a repetition 
of them when and wherever pain was felt. 
Four such blisters were applied, some in 
front of, some behind the shoulder, and all 
with well-marked benefit. She soon became 
able to get up and walk about a little with- 
out inducing fresh hemoptysis. The affected 
— of the lung rapidly cleared up, and 

er further progress was of so satisfactory a 
nature, that, on the 26th of July, she was 
enabled to return home, bearing the journe 
from Sheffield to Beverly without any ill 
effect. 

There are not many remarks to be made 
on the case. Obstinate bowels had to be 


grs. x. 
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contended with, but were satisfactorily regu- 
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lated by means of castor oil, compound 
liquorice powder, and Hunvadi water, ac- 
cording to circumstances. The action of 
hamamelis in this and other cases in which I 
have tried it seemed very satisfactory. My 
sole regret in the management of the case 
was that blisters had not been used at an 
earlier period. I had strongly recommended 
them at the outset, but the patient’s husband 
was so decidedly averse to their use, I had to 
refrain. I have the greatest confidence in 
the use of blisters, used only to obtain their 
stimulant action by application for short 
periods of time, in the treatment of neural- 
gic pains, especially cardalgia, also in cases 
where there is effusion of serum into either 
the pericardial or pleuritic sacs, or where 
there is old-standing congestion of the lungs. 
The aim should be to secure the mildest 
blistering effect possible. If this is attained, 
the blistered surface soon heals without much 
discomfort to the patient, who, losing the 
dread of blisters, is ready to submit willingly 
to their repetition, and the effect, though 
mild, accomplishes all that we have in view. 
I believe also that such a use of blisters is 
the most effectual method at our command 
for dealing with those cases in which, from 
loss of tonicity in the heart-walls, there is the 
tendency to inefficient action and dilatation. 
Many such cases have come under my no- 
tice, which have done well under this treat- 
ment. I am not advocating, nor am I a be- 
liever in the old method of applying blisters 
for eight to twelve hours. Such applications 
did serious damage to the skin, often induc- 


ing sores most difficult to heal, and alto- 


gether depressing and weakening in their ef- 
fects. 


Phytolacca Decandra in the. Treatment of 
Bronchocele. 

Dr. J. D. Ely thus writes in the Medical 
Age: 

Of course it is taken for granted that no- 
tice of any agent that is superior to iodine, 
biniodide of mercury, and other time-hon- 
ored and much-used remedies in the treat- 
ment of bronchocele, and especially one that 
is free from the deleterious effect—such as 
iodism, derangement of the stomach, etc.— 
as frequently noticed and regretted of them, 
will be received by the soa with in- 
terest und profit. 

Therefore it is with pleasure that 1 offer a 
few facts in regard to phytolacca decandra, 
which, I believe, is as near a specific for that 
troublesome disease as we have for any other. 

In doing so, I wish it understood that I 
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have tested thoroughly about all the reme- 
dies recommended by leading authors, and 
after comparing the effects and results of 
phytolacca with them, much prefer it. 


father more than twenty years in the treat- 
ment of all glandular diseases. 

It has never failed, in his hands, to cure 
all cases of bronchocele, curable by any 
means, upon which he has used it, and he 
has, because of his success, had more than 
the usual number to treat. 

Before giving the report of a case illus- 
trating its use which I select from a number 
I have treated successfully during the past 
two years, it is important to note that much 
of the tincture and fluid extract of phyto- 
lacca on the market is worthless, and I have, 
from necessity rather than choice, prepared 
most of the tincture which I have used. 

I would advise those who have given phy- 
tolacca a trial and condemned it, and any 
who may try it and not get satisfactory re- 
sults from the article purchased, to prepare 
their own tincture. 

The following method has always given us 
a reliable and satisfactory article; but before 
it 1 may note, for the benefit of those not 
acquainted with phytolacca, that it grows in 
abundance in nearly all parts of this State, 
and is known to most farmers by its common 
name, “ poke root.” 

Procure the fresh roots, and, after washing 
them clean, slice and put to dry where they 
will get the sun, till the water. is as nearly 
dried out as is possible, then pack in a per- 
colator—a fruit jar will answer—and cover 
with absolute alcohol, full strength. 

(It is probable that many manufacturers 
of it do not get a good article because they 
use old, dry roots, and diluted alcohol as the 
menstruum. ) 

Let it stand at least fifteen days, press out, 
filter, and it is ready for use. Dose, from 
three to ten drops. 

It should be borne in mind that it acts 
slowly, and is designed to, and in the doses 
recommended, as experience has proven, that 
in so using it the specific alterative effect de- 
sired is more safely and satisfactorily ob- 
tained. 

Recent cases yield readily to the remedy, 
and are cured in from one to three months. 
Difficult cases of long standing, of which 
the following is a sample, will need treatment 
for a year or more: 

Lizzie M., aged 16 years, consulted me 
June 17, 1885, for treatment of a broncho- 
cele, the first appearance of which was no- 
ticed eight years previous. On examination. 





Periscope. 657 


I found both glands and the isthmus in- 
volved, and so great was the enlargement 
that the circumference of the neck measured 


| nineteen and one-fourth inches. 
It has been a favorite remedy with my | 


It was more uniform than generally seen, 
was very hard, and so tightly filled the skin 
that it could not be moved. Pressure upon 
the laryngeal nerve was so great that the pa- 
tient wheezed as if suffering from asthma, 
and could not walk rapidly because of the 
interference with respiration. 

She presented the characteristic appear- 
ance peculiar to scrofulous diseases, and there 
was history of similar troubles among the 
relatives. 

Bowels were regular, kidneys all right, 
and menstruation, which had been properly 
established at 13 years of age, was regular, 
and had always beeen so. 

I may add here that the menstrual irreg- 
ularity mentioned by some authors as al- 
ways to be noticed in these cases, has not 
been found, by me, to exist in any I have 
treated, and I do not believe it is common or 
that the disease is, in any way, connected 
with disease of the reproductive organs, as 
claimed by some. 

Recognizing this as a most difficult case, 
my prognosis was unfavorable; but the pa- 
tient being anxious to try treatment, I con- 
sented to give it, and prescribed the follow- 
ing, which was used for about one year and 
with success : 

R. Tinct. phytolac. decand., 3 ss. 

Syr. simplicis, iijss. 

M. Sig.—One teaspoonful in water 3 or 4 times 

a day. 


Also— 
RK. Ferri dialyzati 3i- 
Glycerini puris. 
Syrup simplicis, aa 3iss. 
M. Sig.—One teaspoonful in water after each 
meal. 


Ordered applications of the tincture to 
the glands night and morning, to be diluted 
with pure rain water if it caused much irri- 
tation—as it will sometimes—and, if neces- 
sary, to discontinue it for a few days, and to 
take plenty of outdoor exercise. 

The only change noticed the first two 
months was that the glands had softened 
slightly. After that they decreased in size 
quite rapidly, and the improvement was 
marked in every respect, continuing till the 
neck became normal in size, the difficulty of 
breathing disappeared, and the patient con- 
sidered herself cured, one year after begin- 
ning treatment. 

She continued the application and tonic 
for a short time longer, at my request, how- 
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ever, to make “ assurance doubly sure,” and 
to prevent any recurrence—a plan which I 
havealways considered good, and recommend. 

I have under observation patients who were 
treated with phytolacca successfully eleven 
years ago, and, so far, the cures are permanent. 

In one case only has there been any return 
of the trouble, and that was due to the pa- 
tient considering herself cured and stopping 
treatment too early. 

It is very important, I think, to always 
use a tonic when giving an alterative, and I 
never omit it. 

I have, in a few instances where there was 
difficulty in getting the patient to take the 
separate prescriptions regularly for a long 
time, combined the phytolacca with the pre- 
scription containing the dialyzed iron, appar- 
ently with as good results, but prefer to give 
them singly, and generally do. 


Intestinal Lesions Due to the Action of 
Mercuric Chloride. 


Since corrosive sublimate (mercuric chlor- | 


ide) has been so generally used in surgery, 
and especially obstetric practice, the attention 
of medical men has been attracted to the 
different intestinal lesions which have fallen 
under their notice. A collection of clinical 
notes demonstrates that mercuric chloride 
cap produce deep lesions in the large intes- 
tines. Complete c.inical facts may be inter- 
preted in diflerent ways, and have therefore 
not furnished convincing proofs. Some au- 
thors suppose that in cases of parturition 
the visceral lesions are duc to the septic con- 
dition existing in the patient, and that the 
salt of mercury is not a factor. Experimen- 
tal data, especially those obtained by Pré- 
vost’s experiments described in the Revue 
Méd. de la Suisse Romande, 1882, indicate 
that visceral lesions often result from the 
effect of corrosive sublimate. Similar lesions 
to these observed in patients were experimen- 
tally provoked in animals; ecchymosis and 


hemorrhage were observed, but neither gan- | 


grene nor ulceration. MM. Charrin and 
Roger used an aqeous solution of corrosive 
sublimate at 1 per 1,000 and 1 per 4,000, 
which was injected under the skin or into 
the veins; this last method requires smaller 
doses. After injecting 2 milligrammes under 
the skin of a guinea pig, weighing 500 
grammes, several ulcerated areas were ob- 
served; an injection of 5 milligrammes given 
in the course of eighteen days, or 3 milli- 
grammes in six days were powerless; these 
animals experimented on by MM. Charrin 
and Roger did not present during lifetime 
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any important symptoms of intestinal lesion ; 
they grew thinner, had albuminuria, but 
rarely diarrhoea, and never intestinal hemor- 
rhage. When the dose of mercuric chloride 
was weak, the animals did not succumb to 
it; they were killed at successive periods in 
order to follow the evolution of the lesions; 
it was observed that these were localized in 
the large intestines, and especially in the 
ascending colon and cecum. Sometimes the 
ileo-czecal valve and the terminating portion 
of the ileum were attacked. The earliest 
lesion consists of small spots of hemorrhage 
dotted about on the intestinal mucous men- 
brane of the peritoneum, the omentum on 
the outer surface of the kidneys, and espec- 
ially on the pulmonary tissue. At a later 
stage these spots of hemorrhage become small 
ecchymoses, presenting the aspect. of lines 
parallel to the axis of the intestines, varying 
in length from three to four centimetres; 
later on, ecchymosis is more extended, and 
| the central portions slough away; a black 
'eschar is formed, which gradually falls off 
and leaves an ulcerated spot; contiguous 
portions of peritoneum sometimes present 
inflammation. Intestinal perforation has 
never been observed by these investigators. 
The principal lesion which occurs consequent 
on administering corrosive sublimate is ap- 
parently intestinal hemorrhage which causes 
the intestinal mucous membrane to become 
slightly swollen, and thus disables it as a fac- 
tor in the process of nutrition. This hypo- 
thesis is verified by microscopical examina- 
tion, which revealed the presence of spots of 
hemorrhage in the aureolar tissue; the mu- 
cous membrane becomes detached and spha- 
celous without any glandular change taking 
place, as might be supposed would result 
from the elimination of the poison. These 
facts in experimental physiology, applied to 
human patients, indicate that a dose of 24 
centigrammes of corrosive sublimate is neces- 
sary to produce intestinal ulceration in a man 
of 60 kilogrammes or 60 centigrammes given 
in the course of five days, but the result is 
not constant unless the sublimate is given in 
hypodermic or venous injections. It remains 
also to be proved that the human suscepti- 
bility to the influence of this substance is 
| the same as that of the lower animals, and 
' some clinical facts suggest that smaller doses 
| of corrosive sublimate act on the human sub- 
| ject and provoke intestinal lesions; never- 
| theless, MM. Charrin and Roger do not con- 
| sider that the possibility of these accidents 
| ought to be urged as a reason for proscribing 
the use of corrosive sublimate as an antisep- 
| tie agent. 
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A Case of Fracture of the Skull. 

Dr. E. Bruno Zinke reported the follow- 
ing case before the Cincinnati Academy of 
Medicine at their meeting October 18, 1886: 

The patient, a man zt. 40, was hit on the 
head with a large-sized beer-glass with such 
force as to break in the skull. 


deavored to stop it. Feeling the rough 
edges of the bone, he mistook it for pieces of 
glass, and tried to remove it. The pain was 
too great, and he desisted. The doctor 
found him two hours later exhausted and 
pale from loss of blood. Examination 
showed a large, deep, and gaping wound, the 
soft parts considerably contused and _lacer- 
ated. This wound extended from the left 
frontal] eminence backwards and inwards, 
touching the median line. It was about 2.5 
inches long. The fracture had the same 
direction, not quite so long, its sides mark- 
edly depressed, the edges separated from each 
other, leaving the dura mater plainly visible, 
but unbroken. The hemorrhage ceased, the 
wound was cleansed, the edges of the soft 
parts approximated with a silk suture, and 
an opening left for pus or serum to escape. 
The wound healed by first intention, and 
the patient recovered without an untoward 
symptom, being discharged at the end of five 
weeks. 

The treatment was cold applications for 
three weeks, and an ointment of salicylic 
acid and vaseline gr. j to 3j. for two weeks. 
He returned after he had worked a few days, 
complaining of headache and dizziness, 
probably due to excitement and drink. He 


caffeine. Hecame back again in about two 
weeks, complaining of pain in both sides 
under the ribs, general malaise, loss of appe- 
tite, coated tongue, diarrhcea, no fever, pulse 
normal, He was put on_nitro-glycerine 
gtt. j, one per cent. solution four times daily. 
Three days later he reported himself well, 
and returned to his work. He is addicted 
to drink, principally beer. He took part in 
the Franco-German war from beginning to 
end, suffered innumerable hardships, but was 
never on the sick-list. 

The case is interesting on account of the 
few symptoms that presented after such ex- 
tensive injury. Surgical interference was 
not to be recommended as long as the pa- 
tient was doing well, because cirrhotic liver 


was suspected. His temper is very irritable | 


since the injury, and he complains of shoot- 
ing pains through the brain towards the re- 
gion of the wound during change of weather. 


Periscope. 





He was | 
stunned, but did not lose his consciousness. | 
The wound bleeding very profusely, he en- | 
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Dr. R. W. Stuart thought from the pa- 


tient’s gait there were some ataxic symptoms. 
Dr. Zinke assured him there were none. 

Dr. H, L. Taylor recommended the doc- 
tor to keep a watch on his patient, as he 
feared the advent of epilepsy. 


Manaca in Muscular Rheumatism. 


Dr. Thomas P. Gary says in the Medical 
Age: 

4 have treated quite a number of cases of 
muscular rheumatism, which is getting to be 
very common in this country, and in no in- 
stance have I had any reason to complain of 
the results obtained from the use of manaca. 

It will only be necessary to give a history 
of one case, for its effects have been uniform 
throughout. The patient had been a sufferer 
for quite a number of years, and had tested 
the talents of distinguished physicians with- 
out receiving any material benefit. He had 
suffered much from malaria for four years, 
and physicians differed as to whether he had 
any syphilitic complication. If there was, it 
most probably was the result of vaccination 
during the war, as he presented no evidence 
of having contracted it in the usual wav. 

He was out shooting one day, during a 
small rain-fall, and although he did not get 
very wet, a pain ofa neuralgic character be- 
gan in the region of his right nipple, and he 
became feverish and quite nervous. Subse- 
si he was under treatment by physi- 
cians, but was often annoyed by neuralgic 
pains in various portions of the body, but 
more particularly in the muscles of the chest 


‘and back, occasionally in legs and arms. 
was relieved by a few doses of bromo- | 


Any extra exertion produced them, though 
subacute. He was subjected to constitutional 
treatment of iodide potassium and mercury, 
without any material benefit, for several 
years, acd finally came under my observa- 
tion. I prescribed fluid extract of manaca 
in 35 and 40 drop doses three times a day. 
This he continued for two months, and the 
improvement was gradual and permanent, 
and to-day he expresses great confidence in 
being entirely cured. The duration of this 
“disease,” the failure on the part of other 
physicians to relieve with standard medi- 
cines his condition and the great improve- 
ment under the use of manaca, certainly 
should encourage us to give this remedy 
further trial in these cases. 


_——————= ><a 


—A German anatomical society has been 
founded, with Prof. Kolliker as President 
and Prof. Bardeleben as Secretary. 
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REVIEWS AND Book NOTICES. 


BOOK NOTICES. 


Outlines of the Pathology and Treatment of 
Syphilis and Allied Venereal Afiections. 
By Hermann von Zeiss], M. D., ete. Sec- 
ond edition. Revised by M. von Zeissl, 
M. D. Translated with notes by H. 
Raphael, M. D., ete. Pp. 402. D. Ap- 
pleton & Co., New York, 1886. 

Prof. Zeiss] was one of the professors at 
Vienna, aod in that medical centre had a 
well-earned reputation for his acute and 
masterly studies of specific disease. ‘The re- 
sults of these are presented to English-read- 
ing physicians in the volume before us. The 
topics discussed are gonorrheea, soft chancre, 
and syphilis, the bulk of the treatise being 
devoted to the last-mentioned, as we might 
expect. 

The translation, while generally satisfac- 
tory, might, in places, be improved. The 
formule are often incorrect in their Latinity. 
The prominence given pathology seems ex- 
cessive compared with that concerned with 
the strictly clinical aspects of the maladies 
under discussion. 

To counterbalance these blemishes, we 
have an excellent discussion of the more re- 
condite and obscure symptoms of visceral 
and constitutional syphilis, and a clear and 
able classification of syphilitic symptoms. 
While perhaps the work is not such a one as 
will best suit the general practitioner, all 
who make a special study of this class of 
diseases will find it of great utility. 


A Treatise on the Principles and Practice of 
Medicine. By Austin Flint, M. D., LL. 
D., etc. Sixth edition. Edited by Wil- 
liam Welsh, M. D., and Austin Flint, M. 
D., etc. 1 vol. Pp. 1160. Philadel- 
phia: Lea Brothers, 1886. 

The continued popularity of this treatise 
has been merited both by the conscientious 
labor expended upon it by the author, and 
by the broad and scientific spirit with which 
all mooted questions are handled. 

The death of this distinguished physician 
last March left this edition in a forward 
stage of completeness, and the editors who 
undertook the task of continuing the revision 
and seeing the volume through the press had 
but little to do beyond the proof-reading. 
Dr. Austin Flint, Jr., has added a preface, in 
which he communicates an interesting ap- 
preciation of his father’s methods of writ- 
ing and the increasing desire he manifested 
to learn and to teach the truths of science, 
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no matter whether they conflicted or not with 
doctrines which he himself had taught previ- 
ously. This is the only proper spirit, but 
too often the petty fear of acknowledging 
one’s self in the wrong impels men to takc 
the opposite course. 

The plan of the present edition is not in 
the main altered from that of previous ones. 
There has been, however, considerable re- 
arrrangement of minor topics, and a num- 
ber of entirely new articles have been 
brought forward. These treat of the bac- 
terial origin of disease, syphilitic disease of 
the lungs and brain, a number of para- 
graphs on diseases of the spinal cord, on 
milk sickness, pathology of fever, etc. Vari- 
ous new engravings have been introduced, 
and all matter in any way obsolete has been 
rigidly omitted. 

A Treatise on the Practice of Medicine. By 
Roberts Bartholow, M. D., LL. D., ete. 
Pp. 988. Sixth edition. D. Appleton & 
Co., 1886. 

The large number of readers who are al- 
ready familiar with this work will be glad to 
learn that the present edition has been care- 
fully revised by the author, considerably en- 
larged, and is intended to include all that 
has in the most recent period been added to 
practical medicine, especially in its clinica} 
horizon. 

The author felicitates himself on the 
large sales obtained for the previous editions, 
and there is no reason why the present one 
should not continue to gain in the opinion of 
many. What doubtless lends the volume 
one of its special attractions to these is the 
authoritative expressions which are frequent 
in its pages on subjects where the reader 
might be left in uncertainty elsewhere. This 
remark applies both to pathology and treat- 
ment. 

The fullness with which therapeutics are 
taught stands in noteworthy contrast to the 
majority of treatises on practice. This, too. 
is undoubtedly a feature which will be agree- 
able to numerous purchasers. Some seeming 
excess of conciseness in certain portions is 
explained by the fact that this is but one 
volume of a series proposed by the author, . 
which will cover the whole domain of spe- 
cial pathology and therapeutics. 


a 


—Prof. Da Costa says one of the most effi- 
cient means of preventing the “ pitting” of 
small-pox is the application of— 


KB. Hydrarg. chloridi corrosivi, gr. j. 


f Ziij. 


Aque, , 
M. Sig.—Apply by means of a camel’s hair 
brush. 
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MEDDLESOME MIDWIFERY. 


We have heard considerable on this sub- 
ject, but the best illustration came to usa 
few days since. In conversation with a 
monthly nurse, we were told that in lectur- 
ing to his class of nurses, an obstetrician of 
no mean repute was wont to Jay down the 
following rules: The patient should be fed 
every four hours, the baby should be put to 
the breast every two hours, and the vagina 
should be syringed out every three hours. 
We were led to calculate what all this fuss 
meant. Feeding every four hours means six 
times in twenty-four hours, nursing every 
two hours is twelve times, and syringing 
every three hours is eight, making a total of 
twenty-six operations in twenty-four hours. 
In this schedule the teacher unfortunately 
neglected to mention any time for the patient 
to rest, from which we are led to infer that 
he considered rest a matter of little import- 
ance for the lying-in woman, though in this 
particular we fear that our readers will not 
unanimously agree with him ;—and he also 
forgot to mention that his obstetrical fatality 
was not very low. 

Such directions we must characterize most 
forcibly as “meddlesome midwifery.” Asa 
rule, syringing is not required, but it isa 
universal rule that rest and quiet are essen- 
tial to a happy restoration. The baby should 
be nursed every two hours, at first, and the 
four-hour rule for feeding the mother is very 
good during the day, but we do not think it 
would be wise to disturb her at night, though 
if awake and hungry a glass of milk and a 
cracker will come in well. 

Remember that the doctor does not restore 
the parturient woman to her normal condi- 
tion; nature alone can do this, and unless 
she is failing to do her work properly the 
doctor had better keep his hands off. 


INFECTIOUS OR TRAUMATIC PNEUMONIA. 


The opponents of the theory that acute 
pneumonia is always an infectious disease, 
used to contend that in those cases where a 
trauma was suddenly followed by acute in- 
flammation of the lung, an infection could 
surely not be thought of. It has been main- 
tained on the contrary, that in cases of trau- 
ma either an injury to the parenchyma per- 
mits the entrance of the specific micrococci, 
or the minute hemorrhages that occur in the 
lung in some cases of brain lesions form the 
starting-point for the development of the 
microbes. 

A. Petit reports the case (Gaz. Hebd. de 
Meéd. et de Chir., 1886, No. 7,) of a man et. 
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24, who received, in consequence of a fall, a 
severe contusion of the right thorax; imme- 
diately after right-sided pneumonia devel- 
oped, which gradually changed to a typhoid 
state, and caused death after a fortnight. 
Not only intra vitam in the characteristic 
sputa, but after death in the inflamed portion 
of the lung, pneumococci were found in as- 
tonishing numbers. P. believes that in this 
case the rupture of alveoli made the en- 
trance of the cocci possible. 

As pneumonia may occur at any time of 
the year, though more frequent at certain 
seasons, we can draw the conclusion that the 
air, especially in large cities, always contains 
more or less pneumococci, which, however, 
evince a special vitality in peculiar condi- 
tions of the atmosphere. Like in other mi- 
crobes, these cocci develop in the lung only 
under favorable circumstances. This theory, 
which experience has proved a certainty, ex- 
plains all the varieties of lobar pneumonia. 


ACUTE MULTIPLE GANGRENE OF THE SKIN. | 
Cases of acute multiple gangrene of the | 


skin are rare, and it is not to be wondered at 
when the views of authors regarding the dis- 
ease greatly vary. Prof. Doutrelepont, of 
Bonn (Tiert. f. Dermat. u. Syph., 3, 1886), 
had recently a case of that kind under his 
observation. From the course of the disease 
he believes that it is nothing but herpes 
zoster that continually relapses. It is ad- 
mitted that the latter disease is due to inflam- 
mation of a nerve, which usually starts in 
the superficial branches of it, and which in- 
duces a disturbance in the innervation of the 
skin, and therefore a morbid change in the 
nutrition of the latter. 

In favor of D.’s view was the fact that the 
multiple gangrene developed shortly after 
the patient, who was a strong and vigorous 
servant-girl, had'run a needle under one of her 
finger-nails. In the immediate neighborhood 
of the injury a number of gangrenous spots 
showed themselves, and thence they rapidly 
spread towards the centre. First the dorsal 
surfaces of the hand, then the forearm, the 
shoulder and upper arm, and the back of 
the trunk on the same side were affected, 
while the portions of the skin first attacked 
continually developed new crops. Only after 
several months the disease reached the mid- 
dle line, but when it had passed that, it 
spread with great rapidity all over the body. 
About a year after the beginning of the dis- 
ease head and face became similarly affected. 
During that time there occasionally were 
periods when the complaint seemed to have 
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come to a stand-still, but soon new crops de- 
veloped, and the disease again progressed, 
always following the same course. 

Otherwise, the patient evinced no symp- 
toms of any disease. The urine was normal. 
So were all sinew reflexes. The mortification 
attacked only the epidermis, and rarely pene- 
trated deeper. There was was no itching 
nor any other sensory disturbance connected 
with it. At the time of the report, sixteen 
months after commencement of the com- 
plaint, no cure had yet been established, but 
the malady seemed to progress slower and 
with less virulency. 

Microscopic examination of the nerve 
fibres in the parts affected, gave no result. 
Though micro-organisms were carefully 
looked for, none could be found. The smal! 
gangrenous patches, when healed, left ugly 
marks, similar to those of small-pox, but 
deeper and more irregular in outline. They 
were sufficient utterly to disfigure the once 
handsome face of the patient. 


—————sP > +-< a 


Nores AND COMMENTS. 


An Unusual Case of Post-Partum Hemor- 
rhage. 


On February 1, Mrs. S., a strong, healthy, 
well-formed woman, was confined with her 
first child. The labor presented no compli- 
cations, and was completed within reasonable 
time under the influence of a moderate quan- 
tity of chloroform. The placenta came 
away entire, and the lacteal secretion was 
quite normal. The patient went on all right 
until the fifth day, when Dr. Williams was 
sent for to come at once, and he found the 
bed filled with blood and abundant hemor- 
rhage still taking place, the patient being 
almost collapsed. Two drachms of ergot 
had already been given by the nurse, and 
ice applied to the abdomen. The uterus was 
distended to the size of an eight months’ preg- 
nancy. A hypodermic injection of adrachm 
of the fluid extract of ergot was promptly 
given, and the uterus was emptied of the 
clots. Subsequently another hypodermic in- 
jection of ergot was given, and constant 
pressure maintained on the uterus, which 
had the effect of putting a stop to the hem- 
orrhage. The patient ultimately made a 
good though protracted recovery. No cause 
could be discovered to account for the hem- 
orrhage; but it was elicited that the patient 
had been in the habit for some weeks pre- 
viously of inducing sleep by inhaling chloro- 
form liniment, and that latterly she had used 
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as much as eight or ten ounces every night. 


On the night in question, she had used the | 


inhalation with unwonted freedom, and at 


one o’clock it had affected her so profoundly | 


as to produce this alarming attack of hem- 
orrhage. The patient was induced to aban- 


don the habit, and the hemorrhage did not : 


recur. Dr. Williams (who reports the case 


in an exchange) expresses himself as very | 


well pleased with the prompt and effectual 
action of the ergot, to the influence of which 


he attributes the early arrest of the hemor-- 


rhage. 


Case of Gangrene of Both Legs in a Young 


Girl, Due to Arteritis. 

G., aged 18, first seen on August 17, 1882, 
had been suffering such severe pain in both 
legs and feet, as to deprive her of all sleep, 
and to reduce her to a state of collapse in 
the morning. The pain was evidently in the 


course of the femoral arteries and their | 
branches; and pressure over them could not | 
be tolerated. Both feet were cold and tal- 
lowy-looking, the toes already having a bluish | 
appearance, and giving the impression of , 


commencing gangrene. 
diac disease. 


There was no car- 


severe pain on returning home. 


given, and she rallied. The gangrene, how- 
ever, spread on the right side to Searpa’s 


triangle, and to the knee on the left, the | 
pain along the course of the arteries being a 


most marked and distressing symptom. The 


toes were shrivelled and dried up; blebs, , 


however, formed higher up the legs. To- 


wards the end, a sharp attack of bronchitis, | 


with a considerable rise of temperature, de- 
veloped, and death resulted from exhaustion. 
She was always an extremely anemic girl, 
and had been under treatment several times 
for anemia. She had never had any serious 
illness. She died on September 12th. The 
father drank, and the mother was both ner- 
vous and anemic. In the early part of the 
attack, whilst the legs were dark looking, 
they were noticed one morning to have as- 
sumed a bright red tint, but were quite cold; 
the patient declared, however, that she felt 
something running in them. The diagnosis 
of arteritis (made by Dr. M. G. Biggs, Brit. 
Med. Jour., Oct. 9,) was based on the ab- 
sence of any other cause, and the presence 
of marked and severe pain along the course 
of the arteries, with tenderness, most acute 
on pressure. The bronchitis was looked 
upon as probably secondary to some embolic 
plugging. 
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She had been out to tea the | 
previous afternoon, and been taken with the | 
Stimulants, | 
abundance of nourishment, and opium, were | 
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: On the Absorption of Red Blood-corpuscles 
in the Respiratory Tract. 

The researches of Pubini and Giuttre 
upon numerous animals were made in the 
foilowing manner: The heart of a frog or 
of a toad was laid bare, and a wound was 
nade at the apex. As the blood issued, it 
was received in an 0.75 per cent. solution of 
chloride of sodium, the proportion being 20 
_ parts of blood to 80 parts of the saline-solu- 
tion. This mixture, after being strained, 
was slowly injected into the trachea of a 
guinea-pig or of a rat. After the lapse of 
from five to fifteen minutes the animal was 
killed by destroving the medulla oblongata. 
The chest was speedily opened, and the 
afferent and efferent vessels of the heart 
tied. The heart was then removed, and its 
external surface carefully and repeatedly 
washed with the saline solution. The organ 
was then opened and its contents examined. 
Even in the observations made within five 
minutes of the tracheal injection, some 
batrachian red blood-corpuseles were found 
in the midst of the innumerable corpuscles 
proper to the animal itself. In like manner, 
‘the blood of the rat or of the vuinea-pig 
was injected into the trachea of the frog or 
toad. From five to seven minutes «after- 
wards the animal was killed, and corpuscles 
belonging to the mammalian animals were 
‘always found. The authors hope that these 
_ facts may serve as the basis of a new method 
of transfusion. 

Gelosine. 

At a recent meeting of the Societe de 
| Thérapeutique, of Paris, M. Guérsn read a 
| paper on gelosine, a mucilaginous substance 
extracted from a Japanese alga, which is 
sold in the form of dry whitish leaves. Gel- 
| osine is an excellent base, mixing easily with 
all pharmaceutical substances, soiuble in al- 
cohol and water, and in acidulated or alka- 
line water; it served as a medium for salts, 
powders, and different tinctures, and was of 
great utility in preparing suppositories. Crel- 
osine gradually contracts and expels the 
water and medical substances it contains, 
which are thus spread over the surface of 
wounds or cavities, in which it is placed in 
any form. Gelosine thus gradually regains 
its original volume, but can be used more 
than once for the purposes cited above. Gel- 
osine, therefore, appeared to be preferable to 
liniments and ointments. M. Guérin showed 
specimens of cylinders and slabs of gelosine, 
containing camphor, creasote, sulphate of 
zine, cocaine, tincture of belladonna, iodo- 
, form, corrosive sublimate, carbolic acid, and 
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coal-tar. In order to use gelosine as a me- 
dium, the quantity required should be im- 
mersed in its weight of hot water; the ther- 
apeutic agent is then added and incorpor- 
ated. When the mixture becomes as thick 
as syrup, it is then poured into moulds. These 
operations were completed in a quarter of 
an hour, and the expense was slight. Ster- 
ilized gelosine might be used in bacteriolog- 
ical research. 


The Use of Ice-water Enemata in the Treat- 
ment of Diarrhea. 

This means of treatment has frequently 
been adopted in cases of collapse occurring 
during the diarrhoea of young children at 
the Birmingham (England) General Hos- 
pital. In casés occurring outside hospital 
practice this method is not generally known. 
Being convinced of its utility, Dr. Robert 
M. Simon records his experience. 

Ice should be dissolved in water, and 
from two to three ounces injected. The im- 
mediate effect is commonly a quiet sleep, and 
improvement in the collapsed condition. 
Subsequently, the effect upon the diarrhea 
is also good, and it will rarely be found nec- 
essary to repeat the enema. Internal treat- 
ment may often have to be continued, but 
he has no doubt that the lite of many a col- 
lapsed child has been saved in this way. No 
reference is to be found in Ringer’s Thera- 
peutics to this method of treatment, but 
doubtless it is known to many of the older 
practitioners, though its disuse has led to 
its being unknown to the younger members 
of the profession. It appears probable that 
it acts by an astringent effect on the loaded 
vessels of the intestines, and so at the same 
time warming the exterior of the body, and 
- agaanaia the materials for the intestinal 

ux 

It has sometimes been found expedient to 
give a few drops of brandy about the time 
of injection ; but, in his experience, no de- 
pression or bad effect has ever resulted. 


A Case of Multiple Hemorrhage in an In- 
fant, Followed by Jaundice. 

The infant was born at term, of healthy 
and well-formed parents, after a normal preg- 
nancy and labor. The day following birth, 
copious intestinal hemorrhage was noticed, 
and a mixture containing bismuth was given, 
the hemorrhage then ceasing. On the fourth 
and fifth days, the infant lost a great deal of 
blood from the mouth and nose, but less than 
from the intestines. The appearance of the 
child was fairly satisfactory, and it took the 
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On the sixth day, numerous 
subcutaneous extravasations showed them- 
selves, mostly in the neighborhood of the 
knees and elbows. The detachment of the 
umbilical cord also gave rise to some oozing. 
The child was placed i in cotton-wool, to avoid 
the formation of fresh ecchymoses. On the 
eighth day, there were more ecchymoses and 
epistaxis, and the infant showed signs of ex- 
haustion and had a yellowish tinge of the 
skin. On theninth day, a smart hemorrhage 
took place from the site of the umbilical 
cord, which was only checked with difficulty; 
it recurred the same afternoon, and subsc- 
quently on the following day, when the child 
succumbed. No post-mortem examination 
was allowed, but the case was diagnosed as 
one of simple hemophilia. 


Case of Vulvo-rectal Fistula from Violence 
during First Coitus. 

The patient, a young woman of 22, at- 
tended the Gynecological clinic of the Phil- 
adelphia Dispensary with the following his- 
tory: Previously to her marriage, eighteen 
months ago, she had been a perfectly healthy 
woman. From the first attempt at sexual 
intercourse she dated all her trouble. The 
pain was so severe that she almost fainted, 
and the act was followed by hemorrhage, 
which persisted for a month, and was ac- 


, companied by the passage of feces and 


flatus per vaginam. Every repetition of the 
sexual act was followed by renewed bleed- 
ing, and even at present intercourse was ex- 
tremely painful. There was entire inability 
to retain flatus and fzeces. On examination, 
arent was found opening into the rectum 
just within the vulva, large enough to admit 
two fingers. Inspection showed a perfectly 
intact crescentic hymen, of moderate thick- 
ness, and with a small opening anteriorly. 
Dr. Price operated by freshening the edges 
of the tear, loosening the hymen from its at- 
tachment, and using it as a flap to supply the 
deficiency of tissue. Shotted silkworm-gut 
sutures were used ; and the closure, after the 
operation, was complete, and resulted in per- 
fect union. 


Anomalous Case of Scarlet Fever. 

On September 9, a young girl, aged six, 
was brought to the surgery of Dr. Whiteway 
Wilkinson (Brit. Med. Jour.), suffering from 
an itching in theskin. She looked well, and 
nothing was to be seen but a red rash, which 
was distinct on the front of the chest and 
over the scapular regions, extending upwards 
on to the back of the neck. He could trace 
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no error in diet nor presence of worms to ac- 
count for it. He sent her home, and called 
next day, and very carefully took her tem- 
perature, which he found to be normal. He 
gave her some alkaline medicine, and she 
went on well, the rash disappearing next 
day. Her mother told him that she was 
feverish, and complained of sore throat on 
August 22, and that she gave her a cooling 
aperient, which dissipated the attack. On 
September 20, he was sent for to see a 
younger child, whom he found to be suffering 
trom a pronounced attack of scarlet fever, 
the rash well out, and the temperature 103°. 
On examining the elder child, he found 
coarse, heavy desquamation on the cheeks 
and neck. This has continued over the en- 
tire surface of the body; the hands and feet 
are now desquamating. 


“Uranostomatoscopia Frenopatica.”’ 

Giné publishes an article in the Indepen- 
dencia Medica, of Barcelona, on “ Phreno- 
pathic uranostomatoscopy,” which signifies 
exploration of the palatine arch to facilitate 
the diagnosis of imbecility. In every de- 
gree of mental deficiency, from “ backward 
children,” to imbeciles and idiots, Giné says 
a depression of fosea, more or less deep, is to 
be found in the centre of the arch of the 
palate. The depression, which corresponds 
partly with the palatine apophyses of the 
supra-maxillary bones, and partly with the 
horizontal portions of the palate bones, has 
its point of greatest depth on that point of 
the skeleton which is known to all students 
as the only spot in which the point of a pin 
may touch five bones, the two supra-maxil- 
lary, the two palatine, and the vomer. The 
supra-maxillary palatine fossa exists nor- 
mally in early infancy, and is then very per- 
ceptible; but if it be very exaggerated, im- 
becility or idiocy may be certainly prognos- 
ticated. The fossa can be simply seen, or 
can be felt by the forefinger. The depth of 
the depression corresponds with the degree 
of imbecility. 


Visceral Tabes. 

If one were asked the meaning of “vis- 
ceral tabes,” the reply would probably be 
given, without suspicion of being wrong, to 
the effect that the term implied a wasting of 
the internal organs of the body. But, alas, 
visceral tabes has no such meaning. The 
origin of the designation may be thus 
sketched: Locomotor ataxy is called tabes 
dorsalis, and sometimes plain “tabes;” vis- 
ceral crises are remarkable symptoms of 
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tabes dorsalis; a case of locomotor ataxy in 
which the chief features are the occurrence 
of visceral crises, is termed visceral tabes. 
Bronchorrheea, gastrorrhoea, and entorrheea 
are the visceral symptoms most marked in a 
case of “visceral tabes” recorded in No. 117 
of La France Médicale, by M. Seglas. In 
addition to the “runnings” from the bronchi, 
stomach, and intestines, the patient was the 
victim of profuse perspirations and copious 
discharges of urine. The patient is a female. 
aged fifty, whose father died from disease of 
the spinal cord, and whose two sisters and 
one brother also succumbed to paralysis. 
The knee-jerk is lost only on the right side. 
The ataxy of gait is not marked, but there 
is inability to walk well in the dark. 


Ligature of Arteries. 

Probably few subjects have afforded more 
occupation to the surgical mind than that of - 
the ligature of arteries, and there seems a 
probability that it will continue to exercise 
the ingenuity of surgeons for many years to 
come. The discussion at a recent meeting of 
the Clinical Society of London, though it 
did not elicit the opinions of many surgeons, 
yielded at least a great variety of opinions, 
for no two speakers appeared to agree in all 
particulars. The material of which the lig- 
ature should be composed, the kind of knot 
to be used, whether the arterial coats should 
be divided, whether two ligatures should be 
employed and the artery divided when de- 
ligation is practiced in the continuity of an 
artery—are all moot points. Mr. Thomas 
Smith advocated the employment of the clove 
hitch, as being less liable to slip or to cause 
ulceration of the artery than the ordinary 
reef-knot, which has been in almost univer- 
sal use of late years. The absence of any 
necessity for division of the internal coats 
of the artery seemed to be proved by the 
experimental researches of Messrs. Ballance 
and Edmunds. Kangaroo tendon does not 
yet seem to have established its reputation 
as a ligature to be relied upon in all cases. 


A Case of Double Vagina and Uterus. 

In a Bulgarian periodical, published bv 
the Varna Medical Society, and called Med- 
itzinsko Spisanié, Dr. Sevvoff, of the Varna 
Hospital, describes the case of a prostitute, 
aged 22, who was admitted on account of 
chronic cervical endometritis, and in whom, 
on examination, there was found a septum 
which began, with a semi-lunar edge, just 
above the entrance into the vagina, and di- 
vided the latter into a larger left and smaller 
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right halves. 
uterine cervix. The right cervix was larger 
than the left, and had a normal situation, 
while the left one was bent towards the right 
side. 
introduced into the uteri, 
any point. The right sound could he ro- 
tated freely, the left one much less so. 


the wombs. 


Eserine in the Treatment of Glaucoma. 
At a meeting of the Academy of Medi- 
cine, M. Panas spoke in high terms of anew 


therapeutic remedy suitable to some forms of 


glaucoma. FEserine, though one of the most 
active myotics, cannot always be endured, and 
pilocarpine in some respects is preferable, 

although less active. The different collyria 
’ which are used are either composed of 5 


centigrammes of eserine to 5 grammes of 


water, or of 10 centigrammes of pilocarpine 
to 5 grammes of water. The improvement 
is very rapid, but, in order to obtain a cure, 
one of these collvria must be used for sev- 
eral months. When first used, five or six 
instillations should be administered in twen- 
ty-four hours, afterwards gradually decreas- 
ing the application to one or two instillations 
per diem. Those forms of glaucoma where 
this treatment has proved beneficial are pre- 
cisely those where iridectomy or sclerectomy 
have been inefficacious. 


Treatment of a Form of Diarrhea in 
ildren. 


In the Brit. Med. Jour., July, 1886, Dr. 
James Braithwaite draws attention to a form 
of diarrhea in children, usually ocenrring 
after weaning, and from that period to four 
or five years of age, which is characterized 


by most horribly offensive motions, due | 


probably to the growth of the ordinary bac- 
teria of putrefaction. It may be success- 
fully treated by disinfecting the bowel con- 
tents by means of salicylate of: iron. The 
following prescription is suitable for a child 
two years old: Sulphate of iron, 5j; salicyl- | 


ate of soda, 3j; glycerine, Diij; water to | 


three ounces. One teaspoonful must be 
given every hour for twenty-four hours ; 7. e., 
until the stools are well darkened: then 
every three or four hours, with an occasional 
dose of castor-oil to clear the bowels well out. 


The Physiological Effect of Piliganine. 


Piliganine is an alkaloid present in lyco- | 
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Two uterine sounds, on their being | 
did not meet at | 


With- | 
in a few davs after her admission, the woman | 
menstruated, the blood flowing from both of | 
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podium saururus, commonly known as pili- 
gan or pilijan. Dr. Bardet, chef of the ther- 
| apeutical laboratory of the Cochin Hospital, 
tested the effect of an infusion of piligan, 
and observed that it acted as an energetic 
| vomitive, and produced general symptoms 
which indicated that it is not a suitable 
therapeutic agent. A chemical examination 
proved that this plant contained a special 
kind of resin and an alkaloid which M. Bar- 
det calls piliganine. The alkaloid was iso- 
jated by M. Adrian, who gave M. Bardet two 
grammes of chlorhydrate of piliganine. This 
investigator made experiments with it on a 
dog, rabbit, and frog, and concluded trom 
‘the resulting phenomena that piliganine acts 
as a poison, and that its influence is prin- 
cipally exercised on the nerve-centres, the 
medulia oblongata, and the pneumogastric 
nerves. 


Easy Method of Distinguishing the Solu- 
tions of Carbolic Acid. 

In the Lanect, August, 1886, Dr. Matthew 
Hay suggests a plan for ascertaining the 
strength of solutions of carbolic acid, if there 
be any doubt. The method consists in add- 
ing a saturated solution of pure crystalline 
sodic chloride to the preparation to be tested. 
| If such a test be added in about equal quan- 
| tity to a five cent. solution of pure earbolic 
| acid, the mixiure becomes milky aid opales- 

cent, and the milkiness does not disappear on 

‘shaking. If the solution be lowered to 4.6 

per cent. (J in 21.7), the reaction is not ob- 
| tained unless the temperature of the mixture 
| 1s below 47° F.; if lowered to 4.5 per ceni., 
the reaction fails unless the temperature is 
below 40° F. At the ordinary temperature 
(64° F.) the reaction is not certain unless 
the strength of the solution is about 4.8 per 
cent. (1 in 20.8). 


Tooth Powders. 
Mr. E. M. Tod, L. D.S., Brighton, states 


(Journ. Brit. Dent. Assoc., p. 511,) that the 
following formula affords a preparation which 
destroys the leptothrix buccalis, neutralizes 
; acid secretions, keeps the gums firm and 
healthy, and is ‘pleasant i in use: 


kK. Crete precip., 
Magnes. pond., 
Iridis pulv., 
Sacchar. alb., 
Tannin, 
Oak bark, 
Saponis pulv., 
Otto rose, 
Ol. limonis, 
Carmine, 
Misce. 
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Sciatica Treated by Galvanism. 

In the Lancet, July, 1886, Dr. W. E. 
Steavenson gives a short account of sixty 
cases of sciatica treated by means of galvan- 
ism. In the Lancet, July 19, 1884, the au- 
thor published a paper upon the subject, in 
which he described the mode of applying the 
current. Out of the sixty cases, thirty-seven 
were cured; eleven improved only; nine did 
not remain under treatment long enough for 
a certain result to be noted; two were still 
under treatment, and one had a return of 
sciatica, which was cured a second time. 
The number of applications needed to pro- 
duce a cure was about six to eight; some 
few patients came twelve or fifteen times. 
The author concludes by stating that the 
favorable results obtained by him bear out 
the opinion given by Dr. Stone in his Lum- 
leian lectures. 


Action of Anesthetics on Living Tissue. 


At a recent meeting of the Académie des 
Sciences, M. Marey presented a work by M. 
Raphael Dubois concerning the action of an- 
wsthetics on living tissues. Claude Bernard 
believed it to be that of coagulation. M. 
Dubois's researches led him to suppose it to 


be that of dehydration ; the tissues are de- | 


hydrated by substituting the anzesthetizing 
vapor for water. 


from their surface, which evidently injures 
their vitality. M. Dubois considers that this 
fact explains why seed which is moist, and is 
submitted to etherization, does not germinate, 
whereas dry seed submitted to the same in- 
fluence does do so. 


ing-Cough. 


In the Brit. Med. Jour., July, 1886, Dr. | 
Suckling states that he believes carbolic acid | 
to be almost a specific for whooping-cough. | 


The author treated twenty-three patients 
with glycerine of carbolic acid ; twenty cases 
left off attending after a fortnight, three 
failed to obtain relief. The dose given was 
half a minim in peppermint water for a 
child one year old, increasing with the age. 
In fifty per cent. ulceration of the frenum 
was detected. 


Treatment of Phthisis by Ergot. 

M. Tenneson uses in his wards from 14.2 
grammes of ergotine for a sweating hypoder- 
mic injection to cure phthisis, administered 
half an hour before sweating sets in. After 
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the injection an interval of one or two or 
three weeks must be observed. In one in- 
stance only was there failure, but the suc- 
cesses were very numerous. None of the 
usual remedies, atropine included, are as 
efficacious in curing sweating as ergot. 


Sulphate of Iron in Diarrhea. 

In the Brit. Med. Jour., August, 1886, 
Mr. Rothwell suggests the use of sulphate of 
iron in the treatment of diarrhoea in chil- 
dren. The author has used this drug with 
much success in the choleraic diarrhoea of 
adults, and thinks that it ought to be used 
for those cases of infantile diarrhoea where 
there are offensive stools. Should there be 
vomiting, it would be better to give the iron 
by injection. 


Toothache Soother. 

The following solution is somewhat expen- 
sive and rather potent for retail sale, but 
will be found useful in the operating-room : 

kk. Cocaine (or the hydrochlorate), xx. grs. 

Morphia hydrochlorate, 
BRenzoiec acid, 

Engenol, 

Alcohol absolute, 


The Temperature in Belladonna Poisoning. 

It is generally stated that, in cases of 
poisoning by belladonma, the temperature is 
lowered, or at the least not raised. In nine 
cases recently observed in Germany by 
Kratter and Strassman, the temperature was 
distinctly raised in every instance. If this 
proves to hold good generally, it would afford 
one more argument for using belladonna as 


'a stimulant instead of alcohol. 
Carbolic Acid in the Treatment of Whoop- | 


—__— ++ 


CORRESPONDENCE. 


A Card From Dr. Van Harlingen. 
Eps. MED. AND SurG. REPORTER: 


Will you be good enough to correct a mis- 
statement which appeared in a recent num- 
ber of your journal to the effect that I re- 
commend a certain treatment for tinea ton- 
surans ? 

The fact is almost precisely the reverse. 
I said that I feared the verv ingenious com- 
pound application would fazl in practice. It 
is no invention of mine. 

ARTHUR VAN HARLINGEN, M. D. 

[The blame for this error must be laid at 
the door of the journal from which we quoted 
it, a reputable journal—Eps. REPORTER. } 
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Remarkable Injury of the Finger. 
Eps. MEpb. anp SurG. REPORTER: 


Under the head, “ Remarkable Injury to 
the Finger,” a French surgeon says he had 
“not found any such case on record.” His 
treatment was unique and bold. I write you 
to place on record a similar injury that oc- 
curred here last spring. Mack Stout, a 
clerk, 20 years old, was on a box that was 
on top of a table, trying to let down the 
store awning. Feeling his support falling. 
he jumped off to save a fall, when a hook 
caught his finger-ring. All the flesh and 
skin were stripped off, some being extruded 
through the ring at the opening, whence a 
large ornamental stone had been forced. 
The young man came to my office, but I was 
‘not in. He then went to Dr. John Cham- 
bers, who amputated close up. I had the 
«are of the case afterward. (These later 
particulars are given to show that this was 
no “hearsay” case.) Three or four years 
ago I read in a newspaper of a brakeman 
jumping off a moving freight train, and 
catching a heavy finger-ring on a nail, and 
the finger was torn off. Such injuries must 
necessarily be very rare, but it is well to be 
on our guard against them. 

Yours truly, 
Ws. B. Crark, M. D. 

2 W. Market st., Indianapolis, Ind. 


A Peculiar Case. 

Eps. Mep. anp Surc. REPORTER: 

Seeing your editorial “Report 
Cases,” I send you the following: 

January 20,1885. Howard S.,8. 9 p.m., 
desired to urinate, but could not; consider- 
able pain along urethra. Pulse, tempera- 
ture, digestion, etc., normal. 
phia $ gr. every 4 hours. 12 p.m., 
epigastric pain in paroxysms ; vomited in a 
few minutes, with marked relief of pain. 

January 21, 8 a. m. Violent cramping 
pains about umbilicus occasionally. Bowels 
not moved since morning of the 20th. Urin- 
ated this morning with very little pain. Or- 
dered morphia as needed, and magnesia 
sulph. 3ss every 4 hours until bowels moved. 

January 21, 6 p. m. No operation; col- 
icky pains occasionally ; abdomen tympan- 
itic and tender; nausea and vomiting when- 
ever food is taken. Continue magnesia, and 
give an enema of oleum ricini, ol. olive 44 
3ss, ol. terebinthinse mx, warm water Oss. 
T. d. until bowels move. Continue morphia 
p. Fr. 0. 

January 22, 8 a. m. 
greatly swoilen ; 


Your 


Pulse 120; abdomen 
no other change. 
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iodine mj, acid carbolic. gr. 3, every 3 or 4 
hours. Continue other treatment except 
magnesia. 

January 23, & a. m. Pulse 120. Could 
see no change. No change in treatment. 

January 23, noon. No change except one 
or two very small lumps of fecal matter 
after enema. 

January 24, 8 a. m. Pulse 140. One or 
two small lumps of feces after each injection. 
No other changes. Gave acid hydrocyanic 
dil. mij. in place of iodine and carbolic acid. 

January 25, 8 a. m. Pulse 140. Less 
vomiting and pain, and a little more feces. 

January 26. Pulse 140. Slight improve- 
ment otherwise. 

January 27, 8 a. m. Pulse 130. Less 
tympanites, tenderness, and vomiting; more 
teeces. 

Improved rapidly from this date. Gave 
an enema once or twice a day for a day or 
two, then 4 gr. podophyllin, which cleared 
out intestinal canal pretty well. After that 
no more trouble. No trouble vomiting after 
20th. On 24th and 25th there was great 
prostration,etc. Noabdominal tumor could 
be detected at any time. 

Gro. W. Ports, M. D. 

New Lancaster, Kans. 


“Extraordinary Fecundity.” 
Eps. MrEpD. AND SurG. REPORTER :— 


I have noticed several articles on the 
above subject in your journal .during the 
past year, and while I do not pretend to 
make a point in regard to the frequency o1 
the labors, yet the case I have in view seems 
to present some rather remarkable features. 

In the earlier years of my practice I was 
acquainted with a woman, Mrs. S., who was 
only moderately stout, rather under medium 
size, who had four children at single births, 
with an average of thirteen months between. 
These were followed by two successive twin 
births, with about the same average inter- 
vals, and these by triplets in a little more 
than thirteen months, at which time she was 
attended by a young physician who had lo- 
cated in her vicinity. The poor woman, 
evidently, or I may say apparently, fearing 
a further arithmetical progression and in- 
crease, took sick and died, after I left the 
neighborhood, before she had time to be- 
come pregnant again. 

I knew another woman at this same time 
who had a second child when the first was 
only nine months and twenty-seven days old. 

Wo. F. Mitcuet., M. D. 

Addison, Pa., November 1, 1886. 
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Treatment of Strangulated Hernia by 
Puncture. 


Eps. MEp. AND SurG. REPORTER: 


In your issue of October 30, 1886, I no- 
ticed an article calling attention to the 
treatment of strargulated hernia by punc- 
ture. 

I wish to say that it has been my practice 
for several years to introduce my hypoder- 
mic needle into hernial tumors, and thus get 
rid of the accumulated gas. I consider the 
procedure safe and justifiable in every case 
where there is evidence of flatus or gas in 
the tumor, but it is by no means new to me. 

D. H. Woop, M. D. 

Quincy, Mich. 


NEWS AND MISCELLANY. 


The New Anatomical Institute in Vienna. 


On October 11 the new Anatomical Insti- 
tute was opened in the presence of the Min- 
ister of Public, Instruction and other mem- 
bers of the university. Those of our read- 
ers who have profited by the teaching of this 
justly-famed centre of medical learning will 
be glad to hear that the facilities for the 
study of anatomy are now brought into 
the same state of excellence as the other 
departments of medical knowledge, and that 
the building for the use of the coming gen- 
eration is in every way worthy of the renown 
of the great university. The institute, which;is 
situated in the Walringer Strasse, about five 
minutes’ walk from the General Hospital, 
combines all the advantages of modern san- 
itary construction, in the shape of electric 
lighting, lifts, and ventilation, with a proper 
regard to the xsthetic requirements, so that 
the gloomy half-lighted appearance which is 
too often associated with the study of anat- 
omy is quite absent. On entering, one finds 
one’s self in a small entrance hall, from 
which a staircase, diverging right and left, 
leads up to two spacious lecture-rooms, capa- 
ble of seating 300 students, and furnished 
with electric lights. These, with the library 
and professors’ rooms, form the central 
block, while the dissecting-rooms, four in 
number, occupy the two wings. Each dis- 
secting-room is large and light, possesses 
twelve windows, reaching nearly from floor 
to ceiling, and ,ten dissecting-tables. The 
dissecting-tables are oval, made of marble, 
and mounted on a solid iron pedestal. 
Around the walls are eight taps for washing 
hands, etc., and at each end is a lift com- 
municating with the underground rooms, 
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| where the bodies are prepared and injected. 


In the passage, before coming to the dissect~ 
ing-rooms, are the prosector’s room and the 
students’ cloak room. The electric light, 
with a special arrangement to prevent 
shadows, is in each dissecting-room. On the 
second story, above the central block, is a 
room seventy-two metres long, facing the 
street, which is to serve as the museum, oste- 
ological specimens being placed round the 
walls, while the centre will be occupied by 
cases for preserved specimens. In the under- 


| ground department is contained the ma- 


chinery for heating and lighting, and the 
rooms for cleaning and preparing the bodies, 


|as well as the dwelling-rooms for the em- 
| ployees. 


Small-pox in Marseilles. 

The epidemic of small-pox, which has rav- 
aged Marseilles during the past year, appears 
to be on the decline; but, during the twelve 
months, 1,972 deaths have occurred, half 
the number being children under ten years 
of age: The disease spread to many of the 
neighboring localities; in one case, a girl in 
a state of convalescence carried it from Mar- 
seilles, causing eighteen deaths from small- 
pox, thirteen in non-vaccinated persons. 
These facts have again drawn the attention 
of the public to the necessity of enforcing 
compulsory vaccination. The recent occur- 
rences in Zurich furnish further proof of the 
necessity of such a law being strictly carried 
out. In 1881, the mortality from small-pox 
in Zurich was 7 per 1,000 from general 
causes; in 1882 there were no deaths from 
small-pox; in 1883 the number of deaths 
rose to eight. At that time the partisans of 
the anti-vaccination league were instrumental 
in getting the law on compulsory vaccination 
repealed; the following year fifteen deaths 
occurred; in 1885 the mortality rose to fifty- 
two, and this year it has amounted to eighty- 
five. It is hoped that a law may be non 
lished in France to enforce compulsory vac- 
cination and revaccination, and that it will 
be carried out in all the chief towns of each 
department. 


“Long Runs” on the Stage, and Madness. 

The Lancet, October 23, says: 

We cannot understand how it has come to 
be thought that the fact of an actor or actress 
repeating the same part night after night for 
a lengthened period can be productive of 
madness. No one doubts that the repetition 
must be wearisome, and if there were no 
counterbalancing advantages it might be so 
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irritating as to be mentally injurious; but 
players, like the rest of the world, are at 
heart matter-of-fact people, and, as Mr. W. 
S. Gilbert points out, the fact of a long en- 
gagement has the not inconsiderable merit 
of relieving anxiety. Moreover, the brain 
is spared the toil of frequent “study” for 
new parts. The day is lett free; and if there 
be an irritating sameness about the evening’s 
work, it cannot be a very terrible infliction, 
for even the most elaborate impersonations 
must come to be almost automatically per- 
formed after they have been so repeated as 
to lose their novelty. The public suffer for 
these “long runs” because there is “nothing 
new” to awaken interest; but if the actors 
suffer, they have their compensation, and we 
venture to think that, mentally, personally, 
and relatively, it is adequate. 


Official List of Changes 


°¥ STATIONS AND DUTIES OF MEDICAL OFFICERS OF THE 
UNITED STATES MARINE HOSPITAL SERVICE, 
FOR THE TWO WEEKS ENDED NOVEM- 
BER 6, 1886. 


Ames, R. P. M., passed assistant surgeon. 
Relieved from duty at Marine Hospital, 
New York, N. Y.. to assume charge of Ma- 
rine Hospital, Vineyard Haven, Mass., No- 
vember 1, 1886. 

Urquhart, F. M., passed assistant surgeon. 
To proceed to Norfolk, Va., for duty Novem- 
ber 4, 1886. 

Yemans, H. W., passed assistant surgeon. 
Relieved from duty at Marine Hospital, San 
Francisco, Cal., to assume charge of the 
Service at Galveston, Texas, November, I, 
1886. 

Wasdin, Eugene, passed assistant surgeon. 
When relieved, to proceed to New York, 
N. Y., for duty at Marine Hospital, Novem- 
ber 1, 1886. 

Williams, L. L., assistant surgeon. Re- 
lieved from duty at Marine Hospital, Wil- 
mington, N. C., to proceed to Pittsburgh, 
Pa., for temporary duty, November 5, 1886. 

Perry, F. B., assistant surgeon. Relieved 
from duty at Marine Hospital, St. Louis, 
Mo., to proceed to San Francisco, Cal., for 
duty at Marine Hospital, November 1, 1886. 


Death by a Druggist’s Error. 

The Boston M. and S. Jour. very truly 
says that the fatal mistake of a Haverhill 
druggist, whereby eighty-eight grains of 
podophyllin were put up for one dose for a 
young woman, the sign ss, representing half 
a grain, being mistaken for eighty-eight, the 
mistake resulting in the death of the young 
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woman, illustrates the folly of allowing 
young clerks with no preliminary study or 
preparation to undertake the responsibility 
of dispensing drugs. 

Were the law whereby apothecaries are 
authorized to dispense medicines as stringent 
as it ought to be, or were there, in fact, any 
State statute whereby a man with no fitness 
for the place is forbidden to sell powerful 
drugs (and in all foreign countries such pro- 
tection is given the public, ignorant and in- 
competent men being excluded from the 
druggist’s office), such mistakes would seldom 
or never occur. <A very superficial knowl- 
edge of materia medica would have indicated 
to the dispensing apothecary thateighty-eight 
grains of podophyllin was a dose that it 
would be impossible for a physician to pre- 
scribe. 


The Influence of Companions in Education. 

In the Brit. Med. Jour., October 30, Dr. 
G. H. B. Macleod says: 

“ Again, of the many influences which go 
to mould a man’s character, none, perhaps, 
are more potent than companions. The mu- 
tual effect for good or evil thus engendered 
is incalculable. From the time of Pytha- 
goras downwards, this has been expressed in 
many ways. ‘Show me with whom he asso- 
ciates, and I will tell you his character,’ etc. 
‘He that walketh with wise men shall be 
wise, but the companion of fools shall be 
destroyed.’ But who are the fools? Well, 
in the sense now spoken of, they are the lib- 
ertine, the idle, the skeptic, and those whose 
coarse and unbecoming conduct repels you. 
Never associate with a man you cannot thor- 
oughly respect and gain some good from. 
That is a simple and useful rule. Be master 
of yourself in all things. ‘ Keep a conscience 
void of offense.’ It is infinitely easier to 
avoid the beginning of evil than to renounce 
it afterwards. Temptation you must encoun- 
ter. Resisting it strengthens the character 
as the tempest gives firmness and vigor to 
the fibres ofthe oak. Let not the holy tem- 
ple of your bodies be defiled by any unclean- 
ness. Remember Tom Hughes’ advice— 
‘The only thing to do with “wild oats”’ is to 
put them carefully into the hottest part of 
the fire.’ A very trifling lapse from virtue 
may start you on the fatal path. A tiny 
grain may pollute and intrinsically alter a 
pure solution.” 


Cremation in Germany. 
Cremation, it would appear, is making 
great progress in Germany. There has re- 
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cently been held at,Gotha a “ Diet” of dele- 
gates from the various cremation societies in 
Germany, as well as several other countries, 
including Italy, Switzerland, Holland, and 
America, the last being represented by Mr. 
Storer Cobb, of Boston, who is at present 
lecturing in Germany on the disposal of the 
dead by fire. The Diet discussed and ap- 
proved the statutes of a general association 
of societies for funeral retorm and optional 
cremation, and this association was joined by 
the local societies of Berlin, Potsdam, Frank- 
fort, Darmstadt, Liegnitz, Chemnitz, Heidel- 
berg, Dresden, Leipsic, Hamburg, Vienna, 
etc. These sucieties have already their jour- 
nalistic organs in the shape of two maga- 
zines, called Gesundheit and Neue Flamme 
(Health and New Flame). The delegates 
inspected the crematorium at work in the 
churchyard at Gotha, and they were assured 
by the burgomaster that the repugnance of 
many to this form of burial had been com- 
pletely overcome by the sight of the decorous 
and befitting manner in which bodies are re- 
duced to dust by the rapid action of fire, 
and then inurned. 


M. Pasteur. 

The statistics brought forward by Dr. de 
Chautemps at the Sorbonne recently were 
said to show that M. Pasteur had saved the 
lives of at least 145 Frenchmen. Of 1500 
patients subjected to the prophylactic treat- 
ment only ten had died, and two of these 
deaths could be accounted for without sup- 
posing the treatment to have been ineffica- 
cious. Taking merely the cases that had 
been under treatment before August 1, in 
order to allow of the lapse of sufficient time 
to ascertain the result of the inoculation, it 
was shown that the number of cases was 
1276. At least 80 per cent. of these cases 
received bites from undoubtedly rabid ani- 
mals; so that 973 individuals were bitten. 
It was computed that 155 of this number 
would have died if they had been left to 
themselves ; and yet there had been but ten 
deaths. Hence the claim of Dr. de Chav- 
temps that M. Pasteur had saved the lives 
of 145 of his countrymen. 


The Food of Paris. 

The annual consumption in Paris of vari- 
ous kinds of food which can be closely con- 
trolled by the registers of the octrot was dur- 
ing last year 146,825 tons—an increase of 
446 tons over the previous year. Of pork, 
148 tons had been consumed less, while the 
consumption of horse-flesh, with a total of 
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3830 tons, had augmented 337 tons, as com- 
pared with 1884 ; the average price of the 
last-named commodity is sixty centimes a kilo, 
while the meat of asses and mules commands 
about seventy centimes. Of poultry and 
game, the aggregate consumption was 25,044 
tons---a slight diminution as compared with 
the year before. The quantity of fish, etc., 
amounted to 25,631 tons—a slight augmen- 
tation, more particularly in oysters. The 
consumption of butter and eggs has fallen 
off by nearly 160 tons, which decrease, so 
far as butter is concerned, may readily be 
accounted for by the greater use of mar- 
garine. 


Medical Education of Women in Edinburgh. 

The reopening of the Extra-mural Medical 
School on October 20, was marked by the 
readmission of women to medical education 
in Edinburgh, after an interval of more than 
twelve years. The first year’s course com- 
prises, as usual, anatomy and practical anat- 
omy, chemistry and practical chemistry. 
The ladies’ class consists at present of six 
students, most of whom have just passed the 
preliminary examination in arts held by the 
Educational Institute of Scotland on behalf 
of the Colleges of Physicians and Surgeons. 
The classes are conducted by Dr. Macdonald 
Brown and Dr. Stevenson Macadam respec- 
tively, and Dr. Sophia Jex-Blake is acting as 
organizing secretary. 


An Unnatural Mother. 

Visitors to the Weirtz Gallery at Brussels 
will remember, among the weird and strange 
creations of that artist’s brain, a horrible 
picture of a woman sitting over a fire and 
cutting a young infant up into pieces. What 
seems almost a realization of this in every- 
day life appears to have taken place in Man- 
chester (England) recently. A woman was 
taken to the Ancoats Hospital who from her 
condition was suspected to have been recently 
delivered of a child, and upon search being 
meade at her house, the charred remains of a 
new-born infant were discovered in the fire- 
place. 





| The Comparative Prospects of Doctors and 
wyers. 
| The N. Y. Med. Jour. says that the strug- 
| gles of young doctors are hard enough, as 
few if any of our readers need to be re- 
minded. To those who are inclined to re- 
gard their own prospects as gloomier than if 
| they had chosen some other profession, we 
‘commend an advertisement that lately ap- 
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a in the Daily Register, the New York | 
aw journal, in which “an experienced attor- | 
ney” offered his services to any law firm at | 
a salary of five dollars ‘a week. 


| 


Absence of Alkaloids in Hot-house Plants. 

According to Prof. A. Vogel, plants do 
not always contain their characteristic alka- 
loids when grown under other than natural | 
conditions. Hemlock does not yield coniine 
in Scotland, and cinchona plants are nearly 
free from quinine when grown in hot-houses. 
Tannin is found in the greatest quantity in 
trees which have had a full supply of direct 
sunlight. 


Viper Poison and Rabies. 

A writer in Los Avisos mentions that a 
dog which had been several times severely 
bitten by different rabid dogs, and had shown 
nosymptoms of rabies itself, had been pre- 
viously twice bitten by vipers, and suggests 
the possibility of the poison of the viper 
having conferred an immunity from rabies. 


The Cocaine Habit. 

Dr. J. B. Mattison, of No. 314 State 
street, Brooklyn, writes to us as follows: “If 
any reader of your journal has met with a 
case of cocaine addiction, and will send me 
the fullest details at his command, I’]] thank 
him for the courtesy, reimburse him for any 
expense incurred, and give him full credit 
in a coming paper.” 


—_—>- +a 


Items. 
—The German physicians of Philadelphia 
propose to organize “Der Deutsche Medi- 
cinische Verein von Philadelphia.” 


—A somewhat sudden and serious out- 
break of small-pox, the origin of which has 
not yet been traced by the authorities, has 
occurred in Brooklyn, and Health Commis- 
sioner Otterson has appointed six sanitary 
inspectors on special vaccination service. An 
extra force of men has also been assigned to 
duty on the fumigating corps. 


—On the 22d of October, Dr. Alexander 
Dyce-Davidson, Professor of Materia Medica 
in Aberdeen University, died suddenly in 
his class-room. The bursting of a blood- 
vessel in the head was the cause of death. 
The deceased was a native of Aberdeen, and 
was forty-one years of age. He was ap- 
pee Professor of Materia Medica in 
1878. 
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OBITUARY NOTICE. 
J. G. Ricuarpson, M. D. 
Dr. Joseph Gibbons Richardson, who has 


| been called away in the 51st year of his age, 


was Professor of Hygiene in the University 
of Pennsylvania, and a member of the City 
Board of Health. He was born in this city, 
and graduated from the Medical Departinent 
of the University of Pennsylvania in 1862. 
He was resident physician of Wills Hos- 
pital and the Pennsylvania Hospital, and 
then practiced five years at Union Springs, 
Cayuga county, N. Y., and while there was 
vice-president of the Cayuga County Medi- 
cal Society. In 1868 he returned to this 
city, since which time he had held the posi- 
tions of microscopist at the Pennsylvania 
Hospital, visiting physician of the Presby- 
terian Hospital, professor of hygiene in the 
Medical Department of the University of 
Pennsylvania, secretary of the Biological 
and Microscopical Sections of the Academy 
of Natural Sciences, member of the College 
of Physicians, Philadelphia County Medical 
Society, American Medical Association, and 
many other kindred bodies. He contributed 
largely to the leading medical periodicals, 
and of the books issued by him the most 
important.was his ‘‘ Handbook of Medical 
Microscopy.” 
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QUERIES AND REPLIES. 


Eps. MED. aND SuRG. REPORTER: 
WICKERSHEIMER’S FLUID. 


The following is an answer to query in last issue: 

The injection fluid of Conservator Wickersheimer of the 
Berlin Museum, was first used for the preservation of ana- 
tomical objects for demonstration, but has since been used 
for embalming purposes. ‘ 

The fluid is composed as follows: Alum 100.0; chloride 
of sodium 25.0; saltpeter 12.0; potash 60.0; arsenious acid 
20.0, to be boiled in three litres of water and filtered. 

To 10 vol. of the solution are to be added 4 vol. glycerine 
and 1 vol. methyl alcohol. 

Twenty-tive hundred grammes of the fluid are said to be 
sufficient for a medium-sized human cadaver. It is iujected 
in the carotid with a constant pressure apparatus of two 
metres pressure height, until foam appears above the wind- 

ipe. The abdominal a must be emptied ; a filling of 
the same with camphor, saltpetre, alum, carbolic mixtures, 
etc., is, provided the fluid injection is evenly accomplished, 
not necessary. It is said that Wickersheimer holds secret 
a still better embalming fluid, which he only uses himself. 
It seems that the above fluid does uot act satisfactorily in 
all cases, J. H. VosE, M. D. 

Oconomowoc, Wis., Nov. 11, 1886. 


POISONING FROM OaTs. 
Eps. MED. AND SuRG. REPORTER: 


I have a patient whois poisoned by coming in contact with 
oats, either in the sheaf or cleaned grain; cannot feed a 
horse with it, or walk past an oat-meal mill, on the wind- 
ward side, without being poisoned. The eruption takes the 
form of eczema rubrum; is very severe, confining him to 
the house for weeks at a time any of the various lotions 
and ointments recommended for the cure of poisoning by 
vegetable fungi have been tried, but nothing has had any 
decidedly beneficial influence. 

If any reader of this has had a case of the kind and found 
a remedy for it, I should be only too glad to hear from him. 

Muscatine, Iowa. A. Apy, M. D. 
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